Puzzling Pairs 


Can you identify these look-alike findings in urinary sediment? Spaces are provided below for your answers. 
One of a series of quizzes based on Roche’s handbook, “Urine Under the Microscope.” 
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For correct answers and identifying clues, see bottom of page. 
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E.cqU showing typical gram-negative rods. The 
coliforms— particularly Escherichia coH-&t6 the 
primary pathogens in approximately 90 per cent 
of initial urinary tract infections.* 

*Be«son. B B.: "Enteric BRcterial Infections," In Beeson, 

P. D., and McDermott, W. (eda.): Cecll-Loeb Textbook of 
Medicine, oi. 12, Philadelphia, W.B. Saunders Co., 1967, 
vol. l,p.230. 

For prompt antibacterial levels In blood and 
urlnci Effective antibacterial levels of Qantanol 
in both blood and urine are established in from 
2 to 3 hours after initial 2-Om adult dose. 

IfVhcn susceptible urinary bacterial invaders are 
Identified in nonobstructed cystitis and pyelo- 
nephritis, Gantanol (sulfamethoxazole) is a logi- 
cal choice. It controls susceptible E. coU, the most 
common pathogen in acute urinary tract infec- 
tions, and is also highly effective against other 
susceptible bacteria most often implicated: 
Klebslella-A erobacter, Staph, aureus and Proteus 
mirabilis. 

For around-the-clock coverage: Each subsequent 
1-dm dose offers up to 1 2 hours of antibacterial 
activity. This is especially important during the 
' night, when urinary retention favors bacterial pro- 
. . liferation. A f.i.d. dosage schedule is recom- 
mended for more severe infections. 

For efficacy in nonobstructed acute, chronic Bud 
recurrent cystitis and pyelonephritis, when doe to 
:Sui^ptlble organisms: Gantanol Tablets or pleas- 
ant-tasting Suspension can provide your patients 
with the dependable antibacterial action they 
. need. However, the usual precautions in sulfona- 
, ' ' mide therapy should ,be observed, including 

. mainteiiance of adequate fluid intake, frequent 
: ; ' c.b.c.’s arid urinialyses with microscopieexami- 
nation. Common side effects include nausea, 

■'I ybmlting and diarrhea. (It should also be noted 
\ that the increasing frequency of 
hlsnu is a iirhitation of usbfulne^ of antibacterial 
. . agents including sulfonamides, especially in 
: cfironloorrecufrentu.t;i.)/^ 


eruptlona, epidermal nocratysia, urilcaria, serum slcknea, 

' ^ ' ^Bb prurUus,exfailnlivodermn(Ui8,anaphylnetol<i reactions, 

■ : t|([|L . . . periorbital edema, conjunctival and actcrfl}ialeeUon.phaio- 

Ik ■ , 'WPS aensilizatlon, arlhrolgia and nllersic myocBrdil(a):««r^m- 

'"Jm V| Intestinal reactions (nnuacn, emesis, nbdomiiial pains, 

''W/'"- ■'■■1a hcpalltia, diarrhea, anorexia, pancreatitis and stomatitU); 

jUill^ CiVJ reaer/ofu (headache, pcriplieral neuritis, menial deprw- 

irv'jSSKr ■' jlv . ; • A>.* < c I. ..afc, inMi sion, convulsions, atnxln, hntlucinntkms, tinnitus, vertigo 

raaUon, a summary of which foUowii l,b. phenomenon). Duo to certain chemical almllBfltlM 

Indkationii Acute, rMurrenl or chronic nonobalrucied uri- with some Bollrosens, diuretics (ncclnzolnmldo, ihinzidei) 
nary tract infections (primarily pyelonephriiis, pyclUla and and oral hyposlycemic ngenla, sulfonamides have caused 
cystitis) due to susceptible organisms. IVoioi Carefully co- rare instances of goiter production, diuresis and hypogly- 
onUnale In vitro auKonamide aensiHvlIy teals wllh bacterio. cemla as well as thyroid mnllgnancles in refs followinglonr 

IS* ““ amlnobennlc acid to term administration. Cross-scnsltlvlly with these agent * m 

follow-up culture media. Hie Increasing frequency of exist. 

reslstot or^ma llmlis the of anttboclerlnls Doaigei Systemic sulfonamides are contraindicated In la* 

jyoclally in efaronk or recumnl fonts under 2 months of age (except odjuncHvely with 

pyrimethamine in congenital toxoplasmosis). 

taill 7vvri ^ "* ^ maximum Usual adult dosage: 2 Gm (4 tabs w teasp.) inlllaHy, then 

rnniMiiia'irBiin»M Ciw» M k i.j • i ®m bj.d, or t.Ld. depending on severity of Infectloa. 

hcmolyllo .ircptococcal Infection and will oV.r.dlc”“or 

prevent sequelae (rheumatic fever, glomerulonephritis) of n - « .. i<n f 

such infections. Deaths from hyperaeoaitivhy reactions, Corf ect answers to Puzzling Pairs fi® * 

agranulocytosis, aplastic anemia and other blood dyscraslai 1* (A) Candida albicans. Note budding and variation in 

have hero reported and early clinical signs (sDie throat, size of daughter spores. 

fever. Jailor, purpura or jaundice) may indicate serious (B) RBC. Note central portion representing charW’ 

blood disorders. Frequent CBCand urinalysis with micro- teristic concavity of RBC 

duringsulfonamlde 2. (A) Polymorphonuclear 'leucocytes. Note partially 
^pyju^ctentdalaonchndrenundersixwlth^ «urtid lobulalcd nucleus and irregular granules.. 

in patients with impaired renal . J 

or hepaths function, sevei* allergy, bronchial asthma; In the ragweed particle. xi„„. dlsllnc- 

glucose-6-phosphate dehydrogenase-deficient Individuals in Necafor amerlcanus (larval form). Note oisi»»«-- 

wtuKados^laled hemolysis may occur. Maintain adequate tlve head and details of inlernnt organs, 
fluid Intake to prevent crystaljuria and stone formation. (B) Convoluted casL Note diffuse fine granular ap- 

Adverse Rcacdoiifi|l/ooddyfcras/ 0 s (agranulocytosis, pearance throughout and corkscrew shape of tertni 

BpIuUe anemia, thrombocytopenia, leukopenia, hemolytic portion. ‘ n-. 

anemia, pu^ura, hypoprothromblnemia and methemoglo- 4. (A) Entamoeba histolylice. Note chromatoidal bouics. 

binemla); allergic reactions (erythema muWforme, skin (B) Histiocyte. Note phagocytic vacuoles. 

In nonobstructed cystitis due to susceptible organisms 

GftHt&llol (sulfamethoxazole) B.I.D. 
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1974 Federal Budget Proposals 


4 Major Health Programs 
Are Set to BeTermlnated 


Medteal Tribune Report 
WashiHOTON— Pour of the country’s major 
health programs will be terminated un^r 
(he provisions of the Federal budget for 
fiscal 1974 that has been presented to Con- 
gress by the Nixon Admimstration. 

If the new budget is approved, the Hill- 
Burton program of hospital consliucUon 
and renovation as well as the Regional 
Medical Programs will come to an end in 
June. Federal support for all biomedical 
research training grants and fellowships 
provided by the National Institutes of 
Health, and for the Community Mental 
Health Centers program, will be phased 
out as soon as existing commitments are 
honored, 

Additionally, sizable cuts will be made 
in the amount of Federal money available 
as “institutional aaslstance’’ to schools 
that prepare health professionals and 
nutsM. along with a Teduction In student 
aid. 

Cnpiiailon payments will be continued 
only lor rfchool.s of medicine, osteopathy, 
veA deiitistry. No direct fundi whalaoevor 
will be nllocated In: 1.97^ public health 
and allied health schools or to their liu- 
denla. 

Changes with direct Impact on medical 
practice Include an Increase In funds to 
Kt up a notlonnl network of professional 


Budget Cuts at a Glance 

Medical 7>/hN>ie Report 
Mere are the proposed budget cuts at 
a glance. 

Termination by July 1 of: 

• Hill-Burton program of hospital 
construction and renovation. 

• Regional Medical Programs. 

Phasing out as soon as possible of 

Federal support for: 

• All research training grants and fel- 
lowships from National Institutes of 
Health. 

• Community Mental Health Centers 
program. 

Reduction by $58,000,000 of funds 
for training health manpower. 

standards review organizations. Costs of 
Medicaid are to be reduced via a stronger 
utilization review system. Medicare bene- 
ficiaries will pay a bigger peraonnl share 
of both hospital charges and physlcianii’ 
bills. 

.TlW'Pirpposed J974'budget WoDId bring 
over-aU spending for health programs 
through the Department of Hoalfh, Edu- 
cation, and Welfare up to a totoi'of $22.2 
billion, or a jump of $3.38 billion over 
the estimate for fiscal 1973. 

Continued on page 30/34 



Study of Mouse Utopia: Trouble in Paradise 



Fetus Photographed Survival Data Sifted 

UseofSteroids 
In Shock Stirs 
3-Way Debate 

Medical rrlbune Report 

Philadblpkta— H ow solid is the evi- 
dence from actual clinical studies that 
corticosteroids should be used to treat 
the patient in shock? 

This question was answered in three 
different ways at a symposium here on 

Photograph, m.de by Dr. Volonfl, of loft ' 

hood of 17-wook^ld feto. la utero. ^ ^ 

Physiological Society and the Department 

p a I ^15 of Pharmacology of the Medical College 

r6t3l OKlIla DIOOCI of Pennsylvania. 

' Three leading investigators— an advo- 

AM Mlff%n'lhkc therapy, a skeptic, and one who 

lanCllai^lflwllill9 described hlmactf as 
■ B ■ Baa niiddle-of-the- 

In Amniocentesis 'o.dor-ipok p^t m 

a panel discussion of 
Medkal Tribune Report emerging 

SAitASOTA,FLX.-Dr. Carlo Valenti of Now from laboratories 
York, who enjoys the advantage of study- and hospitals. While 
ing amniocentesis in a stDto with virtually 4i|. three aitceed on 
unjhiiited abortion, ieponud here thot be the solidity and im- 
hai sbovm the jfoBalbJJity of extracting both pmsslvencss of mony 
sIdA and blood from the 1 6-lS-week fetus, nnlmal experiments, 
using for his trials women who are about they exprossed sharp- minuoi 

to undergo abortion at Downstale Medical |y divorgont opinions 
Center, Brooklyn. n()out the weight they would give to find- 

Dr. Valonli came to the meeting of the from clinical studies as currontly con- 
Continued on page 30/34 ducted. 

In the view of Dr. Richard C. Lillohei, 

_ ' the University of Minnesota sur^n who 

Q in t^3r30lS& has long favored steroid therapy in shock, 

the cxperienco gained at his medical cen- 
Medlcal TrUnme Report indicates Ihatcortlcostcrolds in- 

7LB6VILLB, Md.~ T hc mouse race, oven crease survival rates. 

Jtopla, can be ns Ictliol as any rat race, One set of figures cited by Dr. Ullebet 
our-and-a-half-year-old experiment at concerned pntienfs wllh septic shock 
National Institute of Menial Health caused by gnm-negafivo orgmiisnu. Of 
; demonstrated. 300 patients treated according to conven- 

n the experiment, conducted by John ttonol regimens, be said, less than 40 per 
Calhoun, Ph.D., and associates in the mrvlvcd. Among 52 patients who ad- 
tiOD for Research on Behavioral Sys- Continued on page 23/27 


Dr. Lilldhci 


atthding in dul moose universe at height of ttib popnbittbA eqlotfOB, 


Medical Tribune Report 

PooLBsviLLB, Md.~ T hc mouso race, oven 
in utopia, can be as Ictliol as any rat race, 
a four-and-a-half-year-old experiment at 
the National InsUtute of Menial Health 
has demonstrated. 

In the experiment, conducted by John 
B. Calhoun, Ph.D., and associates in the 
Section for Resear^ on Behavioral Sys- 
tems here, an “Ideal” mouse universe was 
designed, capable.of comfortably housing 
as many as 4,000 animals. Tills environ- 
ment, approximately 10 feet, square and 
4M feet high, provided optimum condi- 
tions o!E food and water supply, shelter, 
and temperature, as well as freedom from 
disease and predators. 

Into this Eden Dr. Calhoun placed four 
breedlng'couplts, which flouclshed, raised 
families, and began a disease-free animal 
colony. 

After two years, however* fiiere was 
clearly trouble In pwvdtse, with a popula- 
tion that had already peaked out at only 
2,200 mice, and two and a half years later 
the colony was ezttnct, a victim of sodal 
disintegration that Incloded a striking loss 
ofinterMf insez. 

Dr. Calhoun began his -explahatlon of 
what went wrong with a description of the 
environment: it consisted of 256 “aport- 
medlis,” or nesting facilities, in four tiers 
around the walls, "just like a high-rise,*' 
with food and. water available in cafe- 
terias. Status and wealth consisted of pop- 
session of lower-level nesting spsce, which 
carried easier aece» to food and water. 

I , , Continued bn page 9 


High Esophageal Cancer 
Rate In Iran Examined 

Medical Tribune ITorld Service 
TBMBRAN-The extraordinary high In- 
cidence. of esophageal cancer in the 
Caspian Sea area is the target of a two- 
nation research project here. 

Data from a cancer registry begun 
. five years ago in two Iranian provinces, 
Mazanderan and QUan, show an un- 
usual distribution of the disease. In 
parts of Mazanderan it Is among the 
highest in the world, with one □orlheast 
Mazanderan community, for example, 
reporting en Incidence of esophageal 
cancer that is SO times higher than that 
In England and Wales. In the southern 
and eastern parts of the same province, 
however. It is considerably less fre- 
quent, and in western Gilan it Is com- 
paratively rare. 

The research teams include investi- 
gators from the French International 
Agency for Cancer Research and a 
multidisdplina^ group of Iranian scl- 
'entlsts, . ' 
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High Tolerance to Alcohol 
Said to increase Risk of DTs 



Medical Tribune World Service 

Stockholm — Some drinkers appear to 
tolerate Inr^c quantities of nlcohol over 
long periods of time without establishing 
reputations as alcoholics or experiencing 
social or legal complications. 

But a study at Beckomberga Hospital 
here shows this tolerance is only the lip of 
the Iceberg and that such drinkers face the 
highest risk of serious mental and physical 
consequences, particularly delirium tre- 
mens. 

The study, by Dr. Inna Salum, covered 
the clinical, clinical-chemical, social, and 
prognostic aspects of delirium tremens and 
other acute psychiatric sequelae of alcohol 
abuse in 1.026 male alcoholics treated be- 
tween November, 19S6, and December, 
1961. 

The patients had been treated on 1,907 
occasions in a special ward for acute alco- 
holic psychoses. 

Dr. Salum, who is now with Maria 
Clinic here, divided her patients into four 
diagnostic groups. A so-called ^ (syn- 
drome Bj group consisted of those with 
tremulous states without psychotic symp- 
toms. An (acute halliicrnatdry) group 


Sflia// Oscillator Helps 
To Test Speed of Blood 
That Flows to the Retina 

Medical Tr/bime World Service 
^ Tokyo — ^A reportedly precise method of 
* testing the speed of blood, flow to the 
retina was announced here by Dr. Yukio 
Yaniamoio, chief ophthalmologist at 
Tokyo Metropolitan Komagome Hospital. 
He said that It has considerable diognostic 
value. 

Dr. Yamamoto e.xplains that his method 
Is based on a tiny oscillator made of zirco- 
nate of lend, attached directly to the cor- 
nea. By application of Doppler effect prin- 
ciple, the 10-megahertz waves generated 
by the oscillator are measured as (hey are 
reflected by the blood stream. The velocity 
of the stream is calculated from the differ- 
ences in nieasurentcnt. 

Mathod’e Accuracy Confirmed 

Since 197 1, when Dr. Yamamoto began 
testing the system, he has measured the 
blood stream velocity in about 100 pa- 
tients and through diagnosis has confirmed 
the accuracy of the method. 

A drop in the velocity, he said, indicates 
either an advanced case of arteriosclerosis 
or congenital degeneration of the retina or 
retialtis as an aftereffect of toxicosis of 
prejgnancy, A jump in velocity is indicative 
of acute uveilU or inilanunation of the iris, 
chdroid, or ciliary body, he added. 

The method has the additional -advan- 
tage of providing a reading in a matter of 
minutes following, eye-drop anesthesia, Dr. 
'Yamamoto said. 


contained cases in which, besides ^nior, 
hollucinosis but not disori entation l^d oc- 
curred. Those who had suffered tremor, 
hallucinosis, and disorientation were 
placecTiH n DT (doHrltfitTiremens) group. 
U pseudooplsthotonos (a tendency to re- 
traction of the head and overextension of 
the back; had also occurred, they were 
classified in a DTj group. 

Dr. Salum found that the DT group, 
and especially the DTj group, had on first 
admission a lower percentage of persons 
previously treated In a mental hospital for 
alcohol abuse. The percentage of persons 
registered for drinking offenses was also 
lower In the DT group than in the SB and 
AH groups. It was even lower In the DTs 
group. 

Tolerance Tied to Rlak 

“These differences between the groups 
suggest a relation between hi^ alcohol 
tolerance and increased risk of develop- 
ment of delirium tremens," she told 
Medical Tribune. 

She said the frequency of divorced, and 
homeless men, men with impaired work- 
ing capacity, and men with drinking- 
offense or criminal records was apprecia- 
bly higher in the entire test group than in 
the general population. Bui the social situ - 
atio n of the DT group was in no respect 
worse jhannfiaTof the SB or AH groups. 

''Where appreciable differences existed 
between the groups," she said, “the s itun- 
was better in the DT group than in the 
SB and AH groups." 

The number of deaths occurring during 
the observation period was 27S, compared 
with the expected 77.4. Mortality waa 4.1 
times as high In the group as would be 
expected in a normal population, and it 
wns 3.0 times as high in the SB and AH 
groups. 

On first admission, 360 patients were 
classified SB. 206 AH, omi 460 DT. About 
40 per cent of cncli first-admission group 
were readmitted nt least once. The total 
number of admissions and readmisslons 
was 921 in the SB group, 419 In the AH 
group, and 567 In the DT group. 

Dr. Solum said one explanation for the 
fact that only a small number of alcohol 
abusera get DTs may be that only, compar- 
atively few are able to consume alcohol 
for such long periods and In auch quanti- 
ties that severe psychiatric end other med- 
ical complications can arise. 


Ancient Medicai Writing 
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A section of a fragment of the Ebers 
papyrus, a collection of Egyptian- medi- 
cal writings that origlnoted in the era of 
Imhotep. The papyrus, which dates 
from 1550 B.C., was discovered at 
Luxor In 1S73 by Georg Ebers and Is 
now preserved at the U. of Leipzig. 

Australia Would Reduce Humber 
Of Eligible Asian-Trained MDs 

Medical Tribune World Service 
Sydney, Australia — Changes iiv the 
Medical Practitioners* Act here will re- 
duce the number of Asinn-Lrnined doctors 
eligible for immedinte rcgislrniion. for 
practice in New South Wales. 

The acr has been amemlcd to exclude ii 
number of Asian universities and medical 
schools from the list of institutions whose 
graduates are grunted automatic ccgistrn- 
tion. The graduates from (he excluded 
universities — some among Asia's largest — 
will now huvo to servo 12 montli-s' proba- 
tion and then sll for a qualifying cxuinina- 
tion before setting up practice. 

Tlie affected universities include (hose 
of Ceylon, Bombay, Rangoon, CnlctUtn, 
Madras, Karachi, Lucknow, Dacca, and 
Agra. 

A spokesman for the Medico) Registra- 
tion Board said here that the legislnlioii 
did not amount to n blnnkcl baa on the 
institutions. Each application would he 
troRlcd on Us merits. 

In 1971, 299 Asians comprised onc- 
thlrd of all graduates to whom registration 
was granted in New South Wales. 


Smoking Halt Speeds Tracheobronchial Clearance 


Medical Tribune World Service 

Stockholm— With the aid of a radioac- 
tive aerosol, a Swedish investigator has 
demonstrated that tracheobronchial clear- 
ance does improve la cigarette smokers 
who stop smoking. 

Dr. Per Camner, of the National Envi- 
ronment Protection Board, studied 17 
smokers while they were still smoking, one 
week after stopping, and three months 
after stopping. He found that average 


values were about the same on the first 
(wo occasions but that after three months, 
tracheobronchial clearance was signifi- 
cantly more rapid. 

Clearance was measured with the aid of 
a test aerosol of 6-micron monodispersed 
Teflon particles tagged with techneti- 
um^. 

Dr. Camner's findings were reported to 
the annual meeting of the Swedish Medi- 
cal Society here. 
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Revealing Fetal 

Might Cause Coup/e 
To Choose Abortion 

Medical Trihime World Servlei 

Jerusalem— The prospect Of a world ia 

which men would outnumber women by ' 
llirce to one emerged during a round-tsS ' 
tliscuMsioii by scientists aUcnding the Jeru. 
Hulcm Cliromosomc Conference. 

The discussion wns opened a quy. ; 
lion raised from the floor: Should the kx I 
of the fetus ho revealed to the parenti or 1 
request if there is no valid medical region : 
to interrupt the pregnancy? 

T1u 5 speaker himself said No, for if the ^ 
sex were fcm.Tle, the parents might decide '• 
to abort the fetus, hoping (hat the next i 
pregnancy might produce a boy. | 

Soon, other speakers predicted, "con< i 

mercial amniocentesis instiUitlom" will be ' 

available, and they will reveal the sex for '' 
n fee. t 

“Abortion on Demand” Cited ’ 

And in most Western countries, the tee- * 
dcncy towards “abortion on demaod" a 
already n factor or soon will be a facL 

Therefore, the ratio of male to female 
babies will change drastically within a ges- 
oration a.s parents decide the sex of thetr 
offspring, some dtscussatus predicted. 

Doc.s the medical profession or ao; 
other have any right, Icgiil ot ethical, m 
interfere with the sex selccttea by tha 
parents? 

“Why sitoiild we iiitcrfero?*' one d the 
geneticists .‘tuid. “It !.•; afi for the best- Thii 
is one of (he most effective ways deviud 
to control the popululloit cxp)osii». 
should think twice tKsforc we even ihlnkof \ 
interfering in the prwess of 'differenia^ ) 
sc.x uhortion.’ ” f 

Prof. Cyril Dean DurUngtoii, of * 
Hotony h'clmoi, Oxford, Englandi 
mcitlud: *'l.er us first sec how this rxperi- 
monl works on a 'Pitcairn Island.' From 
this we cun see whot will be the 
society where there urc three moles vyisg 
for the favors of one woman; then we w 
sec how much hontosoxualUy ilcvciopL* 

■ 

Soufft Koreaiis 4ffflouffceF/8(is 
To Reduce Population Growtii 

Mtdkal Tribune World Servkt 

Seoul — ^The South Korean GoverntWBj* 
out to reduce popuiation growth to D 
per cent by 1976 and to .1 par “ 
1981. 

At a ceremony here to mark 
pletion of the first decade of famij/ 
ning programs, Hcalth-Sociol 
Isler Lee Kyung-ho reported Ihst ' 
growth rate dropped from 3 par ^ 
1960 to 2 percent In 1970. 

During the 10 years, he said, mortJJJJ 
2,000,000 women reeelred 
men had vasectomies, and Vm, 

iional persons were supplied with P 
condoms, and other means of contra F 
lion. 
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vyednesday, February 21, 1973 Medical 

^eine Absolved of Blaine 
For Coffee-Infarction Link 

Medical Tribune Heporl 

Boston — An association between heavy coffee consumption and acute myocardial 
infarction, disclosed in a study by the Boston Collaborative Drug Surveillance 
Program (BCDSP), may be due to “a substance or substances in coffee other than 

caffeine,” according to the investigators. 

Another possible explanation, suid Drs. j^g » Investigators reported, "were 
Hershel Jick and Dennis Slone, coJirec- strongly correlated. However, the associa- 
tors of the BCDSP nnd Assoemte Profes- between coffee ingestion and acute 

sors of Medicine at Boston University myocardial infarction could not be ex- 
School of Medicine, * IS that patients who plained in terms of cigarette smoking: 
drink heavily nnd patients who develop indeed, the association between coffee 
myocardial infarction have similar per- ingestion and acute myocardial infarction 
sonalilies, and thus coffee drinking would sgems stronger than the associalioo be- 
only be indirectly related to myocardial tween cigareme smoking and the disease," 
Infarction. We have no information for or jhe BCDSP was established in 1966 to 
against this hypothesis. obtain information on the therapeutic and 

Their observations, they said, warrant a adverse effects of prescription drugs. 

re-evaluQlion of the possible role of coffee 

drinking in the etiology of acute myocar- „ __ 

dial infarction. ff Iffndfl GroiVtfl ff C 

In Patients With II 

suffered acute myocardial infarction with Medical Tribune Report 

1,104 other patients. The groups were Bbthbsda, Md.— E mory University inves 
matched for age, sex, and the hospital in tigators have found that patients with twe 
odiich they were treated. types of muscular dystrophy respondec 

It was found that the infarction group favorably to human growth hormone it 
drank more coffee than the controls. The short-term trials, according to the Nntiona 
data futlhet auggeated that “people dtink- Health, which has aupponu 

mg more 4an Bve cups of coffee per day T.,, ,, 

have abouUwlMBS great a risk of having 

acme myocardial in nrelion na people „m produce any eonsiatem change in mna 

drinking no coffee at all." clesirenglh. 

The study, which was reported in -n. • - r. c in 

Unctl. fnund no aigniflennt difference be- ^ ■"vnatlgators Drs. Samuel B 

tween the two group, atudled with reaped 
to tea eonaumpllon” and thu. caffeine end 

auger were ruled out as csplan.tions for >"=«'»'«; The d^lroph; 

the observed association between heavy "I* ^ 

coffee drinking and acute niyoeardlol In- ' 

Faction ' they become stronger. 

“Coffee ingestion mid cigarette smok- Oood Responae In fioine 
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Codirectors of BCDSP, Drs. Jick, 1., and 
Slone, examine data taken from U.JS., Can- 
ada, Europe, New Zealand, and Israel. 


Human Growth Hormone Heid Usefui 
In Patients With Muscular Dystrophy 


ECTOPIC BEAT 


"As of Jonuary 1, 1973, the Speech 
and Hearing Department of St. Francis 
Hospital will be known ns the Depart- 
ment of CommunicatJons Disorders.” 
~relcaso from St. Francis Hospital 
( Poughkeepsie, N .Y.) . 
And that’s the way things go, these 
days. 

(Regubirbsiiii Immnteria Msdlca, pp. 31/35.) 


Medical Tribune Report 

Bbthbsda, Md. — Emory University inves- 
tigators have found that patients with two 
types of muscular dystrophy responded 
favorably to human growth hormone in 
short-term trials, according to the National 
institutes of Health, which has supported 
the studies. The patients gained weight in 
muscle tissues, nithough the hormone did 
not produce any consistent change in mus- 
cle strength. 

The investigators, Drs. Samuel B. 
Chyatte and Daniel Rudman and col- 
leagues, hnve now begun a program of 
long-term HQH treatment. The dystrophy 
patients are being carefully monitored to 
see if they continue to gain weight or if 
they become stronger. 

Oood Reaponaa In fioine 

Patients with myotoaio dystrophy and 
limb-gfrdle dystrophy wars reported to 
show an early good response to HOH, but 
those with the Ouchenne type of muscular 
dystrophy showed an opposite effect, with 
leakage of enzymes from muscle cells. 

Drs. Chyatte and Rudman thereupon 
switched to dicthylstllbcslrol in Duchenne 
patients nnd ascertained thot it had n mus- 
cle-building effect similar to that of HCH 
in the other dystrophy types. 

Dr. Chyotte remarked that “the appar- 
ent catabolic response of the children with 


Duchenne muscular dystrophy to HGH is 
perhaps our most striking finding.” This 
response to growth hormone, he noted, has 
not been described before. 

HGH may be implicated in the patho- 
physiology of Duchenne dystrophy. 

Dr. Rudman commented: “In some 
ways, Duchenne seems a mirror image of 
the other types of dystrophies we’ve 
studied. It could be a basic biochemical 
defect which is causing this imiisiial reac- 
tion to growth hormone.” 

It’S Official: The Nation 
Is Having Flu Epidemic 

Atlanta, Ga.-— The National Center 
for Disease Control officially declared 
1 here that the nation is in the midst of a 
London flu epidemic, with 1,027 pneu- 
monia and Influenza deaths in excess 
of the normal toll -through /nnuaiy 27. 

The CDC made the declaration after 
deaths duo to flu passed the “epidemic 
threshold.” 

The Pacific Coast is still the hardest- 
hit arco of the country, the CDC snid, 
with the most deaths reported in Cali- 
fornia, Oregon, and Washington. 

A CDC spokesman said, however, 
that London flu may not cause as se- 
vere an outbreak as Iasi year's massive 
Hong Kong flu epidemic. 


Patient Death: 
ff. Y. State MDs 
Endorse Rights 

Medical Tribune Report 

Lake Success, N.Y. — ^Thc Council of the 
Medical Society of the Stale of New York 
has formally endorsed a patient's right, in 
cooperation with his physician, to decide 
whether extraordinar>' means should be 
employed to prolong his life. 

The 23-man governing body, which es- 
tablishes norms of practice for 27,000 
member physicians between annual meet- 
ings of the house of delegates, approved a 
statement submitted by the committee on 
ethics, chaired by Dr. Joseph G. Zimrlng 
of Long Beach, N.Y. 

**The use of euthanasia is not In the 
province of (he physician. Tlie right (o die 
wKh dignity, or the cessation of Ihe em- . 
ployment of extraordinary means to pro- 
long (he life of the body when there is 
irrefutable evidence that biological death 
Is Inevitable, Is the decision of (he patient 
and/or the immediate family with (be ap- 
proval of the family physician.” 

Followed "Bill of Rlghta'* 

The statement was made public follow- 
ing the issuance of a patients' “BUI of 
Rights” by the American Hospital Associ- 
ation • 

The A.H.A. proposes, among other 
"righti," that "the patient has the right to 
receive from his physician information 
necessary to give Informed consent prior 
to the start of any procedure and/or treat- 
ment” and that “the patient has the right 
to refuse treatment to the extent permitted 
I by law and to be informed of the medical 
I consequences of his action.” 

Dr. Henry 1. Finebcrg, executive vice- 
prcsldcni of the state society, believes that 
his organization's statement is u superior 
guideline for physicians on the issue. 

”Undor the A.H.A. ‘Bill of Rights,’ If 
you >vlsh to interproit It broadly, a seriously 
111 person suffering from curable depres- 
sion could withhold consent prior to a pro- 
cedure which could save his life,” he said. 
“Our councillors thought that the phrase 
’Irrefutable evidence that biological death 
Is inevitable,’ provides a proper safe- 
guard.” 

Dr. Finebcrg said he thinks the Now 
York organization is the first state medical 
society to put forth such an opinion. 


Health Maintenance Through Aerobics Exercise 





The Health Watch Plan Is a health main- 
tenance program at the Padfle Medical 
Center In San Francisco with a goal of 
predictive medicine through the esfab* 
liriinicnt of an Individual profile made 
when the patient b in perfect health. 
The plan b combined with an aerobics 
exercbe progrom (o measnre the body’s 
response to controlled exercise, nnys 
Dr. George Williams, plan director. Left, 
0 potential participant In the plan to «t- 
amlned by Dr. Harold Mlelke, Jr, lUghI, 
weekly blood samples (hat have been taken 
from (he 50 partidpanto are tested by 
research technician Inara Knck, 
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h part of the aero- 
Ullyoii second 
aeroMe cxeccl^ ^dps. 
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In acute fonorrhea 

(urethritis, cervicitis, proctitis when due 
to susceptible strains of N. g onorrhoeae ) 


liSbicin* 

sterile spectinomycin hydrochloride, Upjohn 

single-dose intramuscular treatment 


V ^ y\H 
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^1973 Up|ohn Company 

St«rU« TrobUbi* 

(specKnomycin hydrochloride, Upiohnl 
■^or IntroiTiu'Kular Enfecliohi 
. 2 gm viols containing 5 ml wHen reconslituled 
' with diluent. A gm viols contolning 10 ml when 
recoiisllluted with diluent. 

An , ominocyclilol onllbEollc active la vitro 
ogalnst most strains of Meissena gonorrfiosoe 
■ (MIC 7^ lo 20 mcg/ml). Delinllive In vllro 
Isivdles. have shown no cross resistance of 
' N'l bonprrhoeae between Trobldn and penh ^ 
.;cll!ln.. , ' . 

lnd|eatlenii Acute gonorrheal ureihrltis and 
,/procWls In the male and acute, gonorrheol 
. cervicitis and proctitis In the f^hiole when due 
I'.'.tp'.suscapltble strains of' M.! gonorrhoeae. 

: ; Ceinfraindlccstleisei Conirolndlcoied Irt po< 
ii |llsnls previously found hypersensitive to 
.! Tiio.blcin..Not Indleoted.for (he Ireotment of 
; syphilis: ■ 

' .Warnlngm Anflblellcs uMd fa treat gen- 
e,rrltea nsair mask or delay the symp- 
;.tems ef Incubating syphilis. Patients 
■shewld.be carefully ea^amlned and 
: , monthly sereldglcal fellew-up for at 
: leost 9 inenthi eheuld be' liisjtltiitod If 
: the diagnosis, pf syphilis' Is suspected^ 
iS^afy.lor use in: Infants,, chlfdre<)..a>td,^red-' 
; >:nlcmj;wpmeft hos " 


fjZL High cure ratet* 96% of 571 maleS/ 
of 294 females 

(Dosages, sites of Infection, and criteria 
for diagnosis and cure ore defined below,)** 

^ Assurance of a single-dose, 

physician-controlled treatment schedule 

No allergic reactions occurred In patients 
with an alleged history of penicillin 
sensitivity when treated with Trobfcin, 
olthough penicillin antibody studies were 
not performed 

Active against most strains of Neisseria 
’ 1^ gonorrhoeae In vlfro (M .I.C. 7.5-20 mqg/ml) 

A single two-gram injection produces 
peak serum concentrations averaging 
about 100 mcg/ml In one hour 

(average serum concentrations 
^ ^ of 15 mcg/ml present 8 hours after dosing) 

I M *0ato compiled from reporls of 1 4 Investlgolors. 
ty*- **Dlognosis was conlirmed by cultural Identification of N. gonor* 
j rhoeae on Thayer-Mortln medio in oil patients. Criteria lor cure-. 

>> negative culture after at least 2 days posl'treolment In moles ond 

at least 7 days post-treolmeni In femoles. Any positive culture ob' 
l|H[B talned post-treatment was considered evidence of treolment failure 
even ihoUgh the follow-up period might have been less ihon the 
periods cited above under "criterio lor cure" except when the 
Investigator determined that reinfection through additional sexual 
contocis wos likely, Such coses were judged to be reinfections 
rother than relapses or failures. These coses were regarded os non- 
j*n ii.^! evoluotoble and were not Included. 


Prucuutlenii The usual precoutlons should 
be observed with atopic Indlvlduols. Clinical 
effectiveness should be monitored lo delect 
evidence of development of resistance of N. 
gonorrhoeae. 

Adverse readlenti The following reactions 
were observed during the single-dose clinical 
tdolsi soreness at the Injection sile, urticaria, 
dizziness, nausea, chills, lever and insomnia. 

During multiple-dose subchronic tolerance 
studies In normal human volunteers, Ihe follow^ 
Ing were notedi a decrease In hemoglobin, 
hemotocrit and creotlnlne cieoroncei elevation 
of olbline phosphotose. BUN and SGPT;<ln 
single and multiple-dose studies In normal 'vol- 
unteers, a redudlon In urine output wos noted. 
Extensive renol function studies demonstrater^ 
no consistent changes Indicative of renal 
Icwlcily, 

Dosage and admlnlstratieni Keep at 25“C 
. Ond use wllhin 24. hours after' reconstitution . 
With diluent. . , ' 

A^a/e>-slng]e. 2 .grorri -dose (6 mil, Intromus-. 

; culorly.- Potleriii vylth. gonorrheal proctitis and 
pollentB>Bitig .ra:lregited',iSlter‘.;foll«re of ,$r^: 
'■ vfous ontlbloilc.lherpm should (Scelve 4 grami;: 
(10 ml)..ln gedgrapnlc.'areas v^'pre onllbiQlic ' 


resislonce Is known to be prevalent, initial 
treatment with 4 grams |10m!) intramuscularly 
Is preferred. 

Femole-^lngle 4 grdm dose |10 ml) Inlromus- 
culorly. 

How auppllodi Wo/s. 2 and 4 grams— with 
ompoufe of Bocferloslotlc Wo/er for infection 
wllh Benzyl Akohol 0.9% w/v. Reconstitution 
yields S and IQ ml respectively with a concen- 
trotlon of spectinomycin dihydrorhlorlde pen- 
lohydrole equlvolenl lo 400 mg spectinomycin 
per ml. For Intromusculor use only. 

Svscepflbl/ltv Powder— for testing In vitro sus- 
ceptibility of N. gonorrhoeae. 

Human pharmacology! Rapidly absorbed 
oiler Intramuscular Injection. A iwo-grom Injec- 
tion produces peok serum concenlrollons aver- 
aging about 100 ntcg/ml of one hour with 15 
mcg/ml a) 8 hours. A four-gram injection pro- 
duces peak serum concentration overoging 150 
mcg/ml ol two hours with 31 mcg/ml at 8 hours. 

For Pddifidno) p'roducl InformoHon, see your 
Uplphn reptesenlOlfve. or consult ihe package 
Iftierf. . MEO-ti-i-.B liwBI 


Tfie uipiokrt Comfinlril ' 111 . LI- 
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Drug Use Seen 
Altering Status 
Of Psychiatry | 

hMlcal Tribune Jlepori 
New York— P aychUtiy h on the move 
“bnck into general mcdicioe" as a reiult of 
I he “great imptict*' of psycholherapeutic 
drugs over tlw post 20 years, atcordlne to 
n panel of exports in a televised, traniat. 
liiniic seminar. 

Two main developments responilble, 
Recording to the three British and t«o 
American participants, were ihe use of I 
long-ncting, Antipsychotic injectlou in I 
meuntnining schizophrenia in the com- i 

munitiesnnd of lithium in the treatment of I 

manic states. 

The closed-circuit workshop alloffed | 
professional audiences in 10 Amerkao I 
cities to question Drs. W. Unford Reei > 
Normnn W. Imlah, and Malcolm H. L^er I 
in London, as well as Dr. Sidney MsUtz 1 
and the program's chairman. Dr. Leo E i 
Hollister, in New Yoric. The dlscunioo, • 
“Recent Advances in Paychotherapeutk I 
Drugs,'* was sponsored by the Ante^ 
Psychiatric Association and the Roys! Cd- 
logo of Psychiatrists. 

In assessing the impact ot paycboihen- 
peiilic drugs, Dr. Maiitz, deputy director, 
New York State Psychiatric Institute, sod 
Professor of Psychiatry and vice-chBlrman 
of ihe department, Columbia University 
College of Physicians and Surgeons, laid, 

“1 liavc seen the practice of psy^iitry 
altered irrevocably in a direction which (a 
beneficial, t think, to paltenu as awlials,'' 

Belongs In Oenoral Msd/elne 

Dr. Lader,ofthc Institute of Psychiatry, 
University of London, observed that 
impoct of the psychotropic drugs baa ben 
to put psychiatry back inio general medl- 
cine—where I, personally, fed Itbeloop' I 

“Wc arc seeing policies in thU countii' 
Dr. Luder snid, “in which the larg «« 
mental hosplint now is regarded ai bavioi 
oulllved its function and the ireBUncatol 
the Acuie putlent, ai any rate, is beiogpnt 
back into tho ncuto gcnernl hosplisl in 
community." In contrast, 20 years b|C 
\indcT the Influence of psychoatwlyd* 
the geographic isolation of most meoUl 
hospUnl.s, "there was n tendency for pif* 
chialry lo become more and mw® 
nted from the rest of general medidoe- 

Today in Great Britain, according » 
-the pone), the majority of oases of deprtv 
sivc illness ore being treated by 
practitioners rather than psychlftl^^^*' ^ 
has been estimated that only one inW 
depressed patients are referred to pfl^ 
alric clinics” sold Dr, Rees, ProfeiJW« 
Psychiatry, University of LondWt ^ 
physlciao-in-charge, St. BartboIomaE^ 
Hospital, London. 

Reviewing the Inlroduction of 
psychotropic drugs since tho early 1^^ 
Dr, Rees commented that “the 
zines still hold pride of place in tt® “ 
ment of acute and chronic schlzop"^ 
imd arc also useful in the mana^w 
disturbed and ovcractive 
gaolo mental siafea, both . 
chronic, in Uie domentlas and In ow 
tivity in children and meataUy ®ubn 
patients.** 

Community Caro «Revol«tlonlzeii" 

Among the phenothlazloH, 
noted the Importance of S“L-nazine 
enanthate and, espedsllyi flup , 
decaooate, which have, be 
revolutionized the conunuidiy^®*^ 

tJents suffering schizophrenia. jj., 

, Dr. Imlah, Clinical Lecturer la 
try at Bn-mingham Ualversity, ap . . ^ 
the transition from b 

pilal treatment of of Pf 

one of the most slgniflcaat eff ug jdd- 
chopharmacologic give in* 

ed. however: "I thiidc 
creasing attention to ’^omiualty. 
to do with patients in ^ „ 
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What's new and important in rheumatology?-il 



The Consultant 


Dr. Lee E. Bartholomew 

Prnjcsxor of Rheitmatirlog\, 

Head, Division of Hhetwtaiology, 

Albany Medivai College, Union Universliy, Albany, N. Y. 


Whaf are the current concepts of 
the immunologic aspects and 
treatment of lupus erythematosus? 


Systemic lupus erythematosus (SLE) is 
the prototype of immune complex diseases. 
Identification of specific antigen-antibody 
complexes in the glomeruli of patients 
with lupus and with the discovery of fixa- 
tion of complement in the process has 
greatly added to our knowledge of the 
pathogenesis of this disease. For reasons 
as yet unknown, this particular antigen- 
antibody (DNA-anli-DNA) complex ap- 
pears to be caught in the glomerular base- 
ment membrane and is not filtered as some 
other complexes are. With the fixation of 
complement and the release of the chen\o- 
tactic and other biologically active prin- 
ciples. the influx of leukocytes occurs 
and their final breakdown and release 




identification of specific 
antigen-antibody complexes 
. . . has greatly added to our 
knowledge ..." 
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of lysosomal enzymes is apparently re- 
sponsible for at least part of the In- 
flammation and destruction of the kid- 
neys. It is obvious that many other onti- 
gen-ant/body reactions are occurring in 
this disease, and these are bolpg studM^ It 
appears that, in many cases of active lupus 
nephritis, as DNA antibody diminishes the 
nephritis Improves ond (he serum comple- 
ment levels rise. For this reason, paticnls 
who have low serum complement levels 
should be followed rcgiilnrly with this lest 
and treolment judged nccordlng to the 
level of complement. However, there ore n 
small number of patients who continue lo 
have lowered serum complement levels 
whose nephritis and other evidence of 
activity of their systemic lupus is under 
good control. There is evidence that both 
involved and normal-appeoring skin of 
patients with SLE have deposits of gamma 
globulins in the basal cell layers. This pro- 
vides an additional diagnostic measure. 
Vasculitb presumably is in part an im- 
mune reaction, and there is recent evi- 
dence that central nervous system lupus 
Is associated with a very low hemolytic 
^ component of complement. 

DJagaostically, certainly fluorescent 
a&UnucIeor antibody tests, with their ap- 
propriate paUems, and the titer if possible, 
ere important. Positive LE preps occur 
with positive anliouclear antibody (ANA) 
but if the ANA is negative there is 
• no reason to order LE preparation. Under 
current study in vorioua laboratories, and 
to be available routinely, ore more 
sensitive methods for the various anti- 
^^I^r antibodies, such os DNA-binding, 
RNA.>biiidlng me^ods, hemagglutination 
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^'Current interest in the 
^e of the cytoxic agents is 
^ellfounded , . 
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have high doses and which patients should 
have moderate doses of steroids. In gen- 
eral, patients who have dilTuse prolifera- 
t'lve glomerulonephritis have the poorest 
prognosis and probably should be treated 
most aggressively with high doses of ste- 
roids in the 60-100-mg. range daily. Pa- 
tients with focal nephritis and with mem- 
branous nephritis have better prognoses 
and probably can be handled with lower 
doses of steroids, starting with approxi- 
mately 30 mg. of prednisone daily. Pa- 
tients should be started on daily therapy 
until all evidence of activity oftheirdiscase 
has subsided, including normalization of 
their sedimentation rale and serum eom- 


Jbd compiemeint fixation tests using puri- 
fled buclev antigens. Biopsies of both nor- 
and involved skin with fluorescent 
important, and probably most 
patit^ts should have renal biopsies with 
« studies in addition to routine 

Wologid studies; 

^ continues 

’ steroid as the moil 

-a haW to make any 


plemcnl levels und the return of (he leu- 
kopenia lo nurnial, correction of their 
iincmia, etc. At ihul time, if the patient 
is under good control, aUernatc-day 
ihcnipy enn be started, in general, I add 
sintimalarial preparations to those patients 
with lupus, particularly those with skin 
lesions or arthritis and arthralgias. Hy- 
droxychloroquine, in doses of 200 mg. 
twice daily, is usually started. These pa- 
tients should have careful ophthalmologic 
c.xaminniions before starting the therapy 
and at every four to six months while on 
treatment, and if significant changes are 
found in the fundi the drug should be 
stopped and (he patient continued to be 
watched. In addition, I usually use thera- 
peutic doses of salicylates, particularly if 
arthritis and arthralgias are present. 

The current interest in the use of the 
cytoxic agents is well founded in terms 
of controlled studies. It is apparent that 
azathioprine.cyclophosphamide, and other 
drugs are effective. They w'ork both as 
anti-inflammatory agents and ccrtunly cy- 
clophosphamide as an immunosuppressive 
agent. I personally do not use these drugs 
routinely, but in severe cases— particularly 
those with nephritis-I always consider 
adding them early in the course of their 
disease. These drugs have not been ac- 
cepted by the PDA for treatment in these 
diseases, so that each case has to be 


Next In Consultation 

Dr. T. Albert Farmer. Jr., Dean, 
University of Tennessee College of 
Medicine, Memphis. 

...will answer such questions as: 

• With the internship eliminated, what 
hospital training is needed? 

• Wlml's new in continuing education? 
for physicians in practice? 


considered on its own merits and both 
patient and physician be aware of the po- 
tential toxicity and long-term problems. 

I feel that caution should be used in the 
use of these drugs. There is evidence al- 
ready that long-term doses of cytoxic agents 
may increase the frequency of certain 
tumors, particularly the lymphomas of 
reticulum cell sarcoma type. 

After the disease is under control, the 
steroids are gradually decreased but should 
not be discontinued for long periods of 
time. One of the great problems in lupus 
is to decrease steroids loo rapidly. The 
disease will flare, and with each flare it Is 
often more difllcult to control the disease. 

In some cases the steroids have been 
withdrawn, and patients have been con- 
tinued on the antinialarial drugs for sev- 
eral years without evidence of Qares. 

' Sec related story on page 27. 


The injectable,ing^tible, breathable, 
droppable, 4)reaclable,spr^ble DECADRON® 

(DexamethasonelMSD) 




1%' 


SprcMlible— T^inl Cream 



DECADRON^^Phosphtte 
(Dewmeilwione Sodium 
Phn^phalrlMSDI 
I msJg. UmW _ _ 




Ingeitible-Tiblns 
DKCADRON* 
(DexsmeiIiiMine|MSDl 
e.!5 mg., 0-5 mg., 

V 75 mg., i.jmg. 






Dronpiblc-Ophihalinlc 
Soluiiim DECADROM* 


Injevnlile— Inkccmn 

nEV-A norLiL/B im.^ i.—. 


DeCADRON*Phmdiiie 
(Dnmmethasuiw Sodium 


Pboinliitc (Denmethamne 

t«i ■ lais»^\ 


(Dnmmethasuiw Sodium 
PhiHplnic|MSD) 4 mgjcc. 


Sodium PhosphsM|MSD) 
I me,/tc (o.i%) 
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SpnytUe-TopInl 
Aeraiol DECASPRAY* 
(Dexameihisone|MSD) 
lo mg. in 90-g, conulnar 



JffiSS 


Breathtble-T**^' ‘ ^*9:' 
TURBINAIRC” ' < 

DECADRON* Pbosphaie 
(Dexamethasone Sodium 
Phosphaw|MSD) 
approxHnawly«.i mg. 
MXimeihiSDiie phosphate 
(oj>B 4 mg. cfenniethisone) 
per metered spray 
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Psychologist Links Criminality to 
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Medical Tribune Report 

Washington—Do hereditary factors con- 
tribute to criminality? 

The answer is probably Yes, a leading 
psychologist said here at a symposium 
held by the American Society of Criminol- 
ogy during the annual meeting of the 
American Association for Ihc Advance- 
ment of Science. 

David Rosenthal, Ph.D., who heads the 
laboratory of psychology at the National 
Institute of Mental Health, carefully quali- 
fied this view by stressing that sociocul- 
tural factors are primary in criminal be- 
havior. He also emphasized that defini- 
tions of crime vary from state to state and 
country to country. 

But when the mass of pro-and-con evi- 
dence on genetic elen^ents has been 
weighed, he said, “it is difficult not to 
come to the conclusion that heredity plays 
some role in both psychopathy and crimi- 
nality.*' 

Findings cited as relevant by Dr. Rosen- 
thal are those emerging from studies of 
twins and of adopted children. 

Types off Twins Compsred 

By the first research strategy, he pointed 
out, genetically identical twins arc com- 
pared with same-sex fraternal twins who . 
share only about half their genes in com- I 
mon. By the second, adopted persons hav- 
ing marked personality disorders or arrest 
records are compared with control sub- 
jects-iother adopted persons closely 
matched for age, sex, social class, and 
age at which adoption took place. 

Nine studies of criminality and psycho- 
pathic personality in twins have been con- 
ducted in different parts of the world over 
the past four decades, Dr. Kosenthai said. 
Without exception, the concordance rate 
for monozygoUc twins is higher than the 
concordance rate Cor dizygotic twins. 

Tq obtain a genera) estimate of the lev- 
• e\a ol eotteotdance representedi Dr^'lLoit' ' 
enthal combined the dilferenbsets of data, 
even though he cautioned that the result- 
ing figures cannot be considered scienlifi- 
caffy valid because of dilTerenccs in sam- 
pling procedures, cultural climates, and 
criminal laws. 

Tho nhie studies included 219 pairs of 
monoEygolic twins, of which slightly more 
than 50 per cent were concordant for psy- 
chopnlhy or crlmliialUy, By contrast, the 
coneordanco rate for 282 pairs of dizygotic 
Iwlna WHS about 20 per cent. 

Dr. Rosenthal called these findings 
"consistent with a genetic hypothesis re- 
garding psychopathy and criminality" but 
pointed out that possible environmental 
factors could also explain the oburvalions. 

Two adoption studies reported in 1972 
have provided a more precise way of sepa- 
rating nature-nurture variables, he said. 

In Denmark, an Investigation conducted 
by Dr. F. Schuisinger was based on an 
adoption register that included approxi- 
mately 5,500 persons who had been given 
up for nohfamily adoption at an early age 
between 1924 and 1947. Of this total, 507 
were found to have either a History of ad- 
mlssfon to a psychiatric facility or a police 
record, and among them were 57 persons 
diagnosed as psychopaths accordteg to' 
strict criteria. 

Controls Variously Matched 

The 57 eontrols-selected from the re- 
maining 5,000 adoptees with no history of 
psychiatric contact— were matched for age,- 
s^ social class, and, in many instances, 
neighborhood ofrearing and age of trans- 
fer to the adopting family. 

Case records of the biologic and adop- 
tive relatWes of all 114 petsons were then 
examined by' the investigator (while 
"blind" about the group to which each 
subject belonged) to determine the fre- 
quency of psychopathic disorder in groups, 
The frequency of diagnosed psyehiqpa- 
thy in the biologic relatives of the 57 Index 
cases proved to be about two and one-halC 
times greater than the frequency among 
biologic relatives of the control snbjects, 
Dr. Rosenthal said. Furthermore, a similar 
difference, was found in the frequency of 
what the investigator termed a ^^specfrnni 
of p^chopathic dismders**: personality 


disorders, observation for psychopathy or 
probable psychopathy, character devia- 
tion, and such conditions os criminality, 
alcoholism, or drug abosc. 

In all instances, the frequency of the 
disorders In ihc adoptive relatives was sim- 
ilar to the findings in the biologic relatives 
of the control subjects. 

"It is difficult to find any environmental 
explanation for these findings," Dr. Rosen- 
thal commented, "and. indeed, 1 would be 
inclined to suggest that this is the first 
body of evidence to make such a compell- 
ing case for the genetic hypothesis with 
regard to psychopathy." 

The NIMH investigator also cited a 
study reported by Dr. Raymond R. Crowe, 
of the University of Iowa (Medical Trib- 
une. January 3), in which 52 persons 
wlio had been born to inmates of a 
women's reformatory and given up for 
adoption were compared to52control sub- 
jects matched for age, sex, race, and ap- 
proximate age at time of the adoptive 
decree. About 90 per cent of the criminal 
mothers were felons.' 

Among the index cases, eight had ar- 
rest records, with a total of 18 arrests, and 
seven had received convictions. Among 
the controls, only two had arrest records, 


for a total of two arrests, and one had been 
convicted. The study revealed a tendency 
for the type of crime conimiltcd by mother 
and child to be of a similar nature. 

Variables Tied to Criminality 

Dr. Roscnlhnl repeatedly slated that in 
discussing the role of heredity in criininul- 
ily "we arc not talking about a .specilie 
gene with a specific locus and specific UU- 
ccrnible biological cIcfL'cls." Bui he pointed 
out Ihnl tile following gcneliciiily ih- 
llucnccd varinhles are "pn)bably associ- 
ated in some degree" with criminality: 

Elcctrocnccphnlogrnpltic nhnoriiinlitics, 
low intelligence, mesomorphic body build, 
psychotic or iicar-p.sycliolic personality, 
chromosomal nnciiploldy, alcoholism, .sex- 
ual disturbances, the hypcikinctic syn- 
drome, and cnioiional instability lending 
to drug addiction. 

"The linpllcation of a genetic basis un- 
derlying some crliulnnlUy does not mean 
that an individual harboring the genotype 
must at some time commit a crime,*' he 
declared. "My own opinion Is that most 
crime arises because of cnvlronmciitol and 
psychological Innuciiccs, and that socio- 
cultural factors In modern society primar- 
ily underlie the great current crime wave.” 
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New methods of Inducing caDcHlatii. 
mals are being explored, part of ln?ai ! 
gnfloiis seeking an ideal model (ot Qe i 
study of pancreatic cancer. AtU.i{ 
Kansas Medical Center Dr. Jnurdu 
Reddy, Assistant Professor of PiQiol' 
ogy, prepares guinea pigs for Inledo, 


antibacterial 


antipruritic 


aiiti-inflamniatory 


antifungal 
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Liver Disease May Predispose 
To Adult Respiratory Distress 


Medkal TrlbHue Report 

j^HOBNix, ARiz—Patients with liver dis- 
ease are predisposed to the adult respira- 
tory distress syndrome, a Phoenix investi- 
gator caution^ here. 

Dr. Brendon Thomson, of the Phoenix 
Indian Medical Center, reported eight 
cases seen in one year in which both dis- 
orders were identified. The sole survivor 
had “clinical findings compatible with viral 
hepatitis," and liver disease in the other 
patients was conflimed at autopsy. Alco- 
holism was the most common cause of he- 
patic disease, Dr. Thomson told the Ari- 
zona Regional Meeting of the American 
College of Physicians. 


Three of the patients were admitted 
with dyspnea as the chief complaint. The 
other five presented with liver disease or 
infection, with subsequent development 
of respiratory difficulties. In all cases, 
tachypnea, tachycardia, and fever were 
present, and four patients died within 24 
hours of admission. 

"The major precipitating factor of Oic 
adult respiratory distress syndrome was 
shock or pneumonia," Dr. Thomson said. 
“Other possible contributing factors were 
anemin, hypoaibuminemJa, cardiac de- 
compensation, fluid overload, coagulation 
defects, and encephalopathy. 

Dr. Donald Sandweiss was coauthor. 


Duodenal Anatomy Is Demonstrated 
By Glucagon With Few Side Effects 


an PAoto 

ClovelaoiPS first comprehensive Childhood Lead Poisoning Control Program gets 
noisily nnder way as field inspector William Morrison draws blood sample from 
yonnpter at the Thonuis McCafferty Health Center, one of eight screening centers 
set up In the Cleveland area. At least 5,000 children will be screened for high lead 
content daring the first year of the flv^year program* 


Medical Tribune Report 

CHicAGO-Double-blind. crossover barium 
x-ray studies have demonstrated that glu- 
cagon temporarily induces an atonic and 
amotile duodenum and provides a reliable 
dennonstration of duodenal anatomy vdth 


the bare 
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Plain topical steix}ids abne are not 
ordinarily I'ecommended if the skin lesion has 
become infect^ with fimgi or bacteria. 

With its fbui'-wny action, Viofomi- 
Hydrocoitisone inDvides the kind of compre- 
h^ve therapy many common deimatoses* 
require. 

*Thls drug has besn svaluBied as possibly ellectlvs lor Ihsse Indica- 
lions. Bee brief prescribing Infbrmallon. 

Viofornf-Hydrocortisone 

Uodochlorhyuroxyquin find hydrocortlsoncO 


PRECAUTIONS 

May prove irrUatlng to sonsItlEsd skin m rero coses. If thlsoccure. 


dlscontlnuB Uierepy. Msv stein. 

If used under occFusIvs dressings or lor e prolonged period, waich 
for signs of pllullary^drenol axis suppresBlon. 

May mlorloro wUh thyroid funciwn tests. Wen m least one month 
alter discontinuance of therapy before performing these lesle. The 


May mlorlero wUh thyroid funciwn tests. Wen m least one month 
after discontinuance of therapy before performing these lesle. The 
ferric chloride last for phenylketonuria (PKU) can yield a falsO'Poal- 
live result If VIolorm Is present In the dfeporor urine. 

PralongM use may msuli in ovargrowlh of nonsuscopllble orgenlemg 

Few reports Ineludei HypersenslUvIly, local burning, irrilotlen, mrS 
lus. Discontinue II untMrd reaction occurs. Rarely, topical corll- 
costerolde may cause sirlaa at alls of application when used fbr long 
partodi In Inlartriginous araae. 

DOSAQE 

Apply a thin tner to enacted areas s or 4 llmss dally. 

ItoW buppliEd 

Creem, 3X lodochlorhydtoxyquln and 1% hydrocortisone in a water* 
washaole Mse containing sfearyi alcohol. epermacaU. pelreletum, 


, scroti, ani 

beclarlal darmatoseai mycotic dermalosas such 
. rplllB, cruris, corporis, pedls}i monfllaslst InlerirlRO. 
^nai classlilcailon of the laas-thanwriecnw Indicailoru requires 
further invesUgetlon. 

or any of Mt Ingredients 

g^iotod compoundBi Isalons of the eye; lubercuiosla of the sklni 
oBln leelone (Including herpea simplex, vscclnls, and 

vmrninub 

I gfodiwi It net lor ophiheimic use. 

VI systemic IntecUone, ipproprtste systemic entt> 
gv}jg»|*ould be used. 

ffp}bwiBh lopMi eterolds have not been reported to have an advarM 
nnfhl?'’ ^egnotKy. the aslaiy of their use In pregnant females has 
aBlabMshM. Therafora, they should not be used extensively 
^wegnsnt pailants In large amounts or for prolonged periods of 


pelrolalum bssst tubes oT 5 end 20 Om. Lotion, 3% lodochlorhy- 
drexyquin end 1% hydrocortisone In a watar-washabia base con* 
iBlnmg Biearto ecld, cehri alcohol, isnolln, pre^sne giyeoi, aorbitai 
trfolealSL polyiorbaie 60, trielhsnolemlne, methylparaban, proptm 
aben. and parfuma Flora In weleri plastic equeezs beltlas of 16 ml . 
Mlfd Cream, 3% iodochlo/^roxyquln and 0.6% hydrocorllaosia In i 
water*w8shabla base conlalnlng siearyl alcohol, spermaceil. oatro* 
lalum, sodium lauryi suliete. and glycerin In water; tubas of vi and 
1 ounct. MM Ointment, 9% wdocmorhydroocyquln end 0.5% hydra* 
cortisone In a pelrolalum nsei tubes or U end 1 ounce. 

ConauM complete product literature before pteicriblnB. 

Summit, New Jersey 07901 t/4,M 


have an adverse ^ am 

Srr Violorin" 
I^drocortisone 

(iodochlorhydroxyquin 
and hydrocortisone) 


C I B A 


niinimal side effects, a team of investiga- 
tors ftom Indianapolis reported here. 

This medication, "sliould extend tho use- 
fulncs of hypotonic duodenography," they 
told the 58th annual meeting of the Ra- 
diological Society of North Amecloa, 

Two Studies Undertaken 

In one study, the elfeols of 2 mg. glu- 
cagon and I mg. atropine sulfate on duo- 
denal tonicity and motility were compared 
with placebo in six asymptomatic co- 
operative men. In a second, similar study 
with the same miraber of subjects, 2 mg. 
glucagon and 30 mg. propantheUne bro- 
mide were compared with placdx>. All 
medications were given intramuscularly 
and all subjects in both studies received 
all three mtoications. 

Following glucagon there was a signif- 
I leant decrease in duodenal motility and 
tonicity, in comparison with the placebo, 
and the radiologist reported a significant 
res^Tonse to the drug at 1 0 and 30 minutes, 
the investigators said. Response following 
ndministration of atropine sulfate and pro- 
pantheline bromirle, compared with pla- 
cebo, were variable. 

The bwestigatocs wore Drs. Rosooe E. 
Miller, Stanley M. Chernish, and Bernard 
D. Rosenak, and B. E. Rodda, Fh. D. 


2 Features of Boeing Jet 
May Be Safety Hazards, 
According to an Expert 

Medical Tribune tTorM Service 
Melbourne, Austhalu-Two of the pa»> 
senger attractions of iihe BoeJng 747 Jum- 
bo jet— the staircase leading to Ibe 
upBtalra louDge, and the high cdUngs— 
are safety harards, according to an Ameri- 
oan aviation medicine expert 
Dr. John K. Cullen, of Pan American 
World AirwaySi addressing the Becond 
Inlemational Aerospace Me^dne Con- 
ference h«e, said: 

*'Prom tite very inception of the idea of 
an upstairs lounge, it Huts been recognized 
that 4he s]4ral staircase vrith Ha small 
treads and steep pitch had to be a hazard, 
and such has proved to be the case. There 
have •been a great many Injuries from falls 
and a few of these have been serious.” . 

Cites High CalllnKs 

As to the bi^ ceillagi, he explained: 
"One does not ordinarily thinfc in terms 
of fialling from a ceiling, but alien unez- 
peotod turbulence is encountered, this is 
exactly what happens. The iinsuspecting 
passenger or crew member is ouddeidy 
thrown upward— often to the m ngimiMirt 
height of the ceiling— and then falls to the 
floor. It foUows dial the higher the ceiling, 
the greater the distance (he hapless victim 
will fall aiid die peater will te fhe force 
with which he will strike the floor." 

Dr. Cullen reported, howeiver, that a 
revew of the exp^ence of tiie major air- 
lines using the Jumbo indicated th^ over 
ell, there have been fewer im-flight medical 
emergandes aboard the 747s than aboard 
smaller jet aiiroraft. 
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Hand Temperature Rise May Lessen Migraine 


Medical Trlbme Report 

’'*l'oi*cKA, K.AN5.— The possibility of relicv- 
j ing migraine headache by using an auto- 
genic feedback training technique to 
achieve hand temperature control has been 
suggested by investigators from the Mcn- 
ninger Clinic here. 

They defined autogenic feedback train- 
ing as simultaneous regulation of mental 
and somatic function, with “desired so- 
matic responses . . . brought about by pas- 
sive concentration upon phrases of pre- 
selected words." 

Their experimental study, which began 
in August, 1969, was initiated after an 
autogenic feedback training research sub- 
ject, "in training to Fcam to control brain 
waves, to reduce electromyographic po- 
tential in the forearm musculature, and to 
increase blood flow in the hands, which is 
measured by hand-skin temperature," re- 
ported a correlation between achieving a 
rise of iO* F. in hand temperature in a 
iwo-mimile period with a spontane- 


ous recovery from a migraine headache. 

The study included 75 subjects-63 with 
migraine headache, 10 with tension head- 
ache. and two with cluster headache. Of 
these, eight dropped out of the study and 
five entered it too Into for development of 


siifhctent data. The team said they feel 
that only the migraine sufferers provided 
a large enough sample for adequate ap- 
praisal. 

The authors-Dr. Joseph D. Sargent, 
Elmer E. Green, Ph.D., and E. Dale 


Walters-said that “WnTTH*] 
graine sufferers were improved® 
cntly the feeling « that ail those 
wlio have succeeded in 000170 “^^ S' 
aches have developed die abllii? ^ 

crease blood flow in the hands ‘7 

one minute tn almost JOO per « 
Mtualions in which they detecn!/ 
of a headache." ' 


Members of Multiple Sclerosis UulTNatti^ 


Medical Tribune Report 

WASHiNGTON-Eliiot L. Richard.son, 
former Secretary of the Depurtment of 
Health, Education, and Welfare, has in- 
vited four members of the National insti- 
tutes of Health's National Advisory Neu- 
rological Diseases and Stroke Council and 
live public members to serve on the newly 
created National Advisory Commission on 
Multiple Sclerosis. 

Charles W. V. Mcarcs, retired chair- 
man of the New York Life Insurance 
Company, has been asked to head the 
commission. He is vice-president and a 


diroclorof the National Multiple Sclerosis 
Society, 

The members of thu neurologic dLs- 
cascs and stroke council who were invited 
10 participate on the new commission arc 
Dr. Lyle Albert French, vicc-prcsldoni for 
health sciences airairs at the University of 
Minnesota Medical School; Ellen R. 
Gra.ss, president of the Grass Poimdation, 
Quincy. Mn.ss.; Dr. George U. Kocllc, Pro- 
fessor of Pharmacology, and clinirman of 
the department. University of Pennsyl- 
vania School of Medicine; ami Dr. Riclmnl 
P. Schmidt, dean of the College of Mcdi- 
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cine. Ujislatc Medical Center qr... n , 

vomiyorN™York,SyrS "■ 

The pill, he mcnibcn. In mldlilon„u, 
Mcares, mviicd to sicrve on ih» /.Ji- ■ 
Sion aro 13r. .Stanley M. AronsonT.^" 
|u,r of Medieal Seicnce „„d 
iii-ehier. Miriam Hospiim. Pravld,f» 
R.I.. Jamcc Dudley, project director. nS 
rologic Disease EpidcmioloBte Studv 
Scntlle; Dr. H. Houston MerriU dto 
emeritus. CoIlc©5 of Physicians and Z 
gcons, Culumbui University; ond 
RufTner of Phoenix. Ariz., active fo S 
National Multiple Sclerosis Society 


Tenuato (diolhytpropion hydfochtorfdellfj 
IS a usQlitl adjunct to a toiat walpht mauH. 
meni progrom, especially pallantstail 
to respond to diet. 

aniEP SUMMARY 

IncUoallon: Ovorv.'oipltt. Tonuate Is Indiulid 
as on aid to ronliol nvotn-oigitt partieuiiily 
whofo it complicnios |Ih> iioefmeni or pros* 
nofia of cardinvasrular (fisonBO,diBbtlu.(v 
t>togf\nncy (Rao WarmnQ.) 

Rnnod on a review ol TenuAlo Doipin 
(cQittirmoua by t(to Natto^ 

Acadenty of Sciooi-es-Nollonai^- 
search Council lutd/or other Inlocfri- 
lion. rOA has classified Iho Indie&twt 
lor TanuelQ Onsiian as loitows: 
■■possibly" cftAciive: Ovanve/ghl 
Pin.il rt.*is9i(icniion of tess-toan- 
nltoriivii UHlKMiaoii rc< 4 yirea (uriher 
invuMiij.tti'in 

Coniraindlealloni: Coocurrontly with UAD 
inhibllore: In p,ihoniB liyporsonBltivotolhis 
druot In nmoiiooflily imeinblo pallerti vMtf- 
lihio to drut} nlHiSO- 

Wernlno: Unit with (iieal c.iiilion In paiiBnh 
willi !;uvoio ttyporiohsiun or sovero card*?- 
v.in<-iiinr (liso.i 0 tt 

Do not uno during frimusior o( ptegnircf 
(mlit!i!i iioiuulliil hiHtctils ouiwotph polaniiit 
nuhs. 

Advorso Rf aotlonii riruoly sovoro pnoutn is 
rorjuirii ilisirunlimintloo of liiornny. unotfuatn 
nyiiipioms with rhoihviprupldti hydroehlorl» 
Imvo lirtrm roiioitoit to occur in rolntlvaty to# 
iucidotiMt. An is chorHCierisiit: ol Bympait» 
mimoiic nnoHta. li oiny occasionally ceuw 
CNR ottfxtr, sucli ns Jnsnninin. norvoutsw. 
dlMinosr.. iiiuuniy. nnd liiiorinosB. In comtin. 
ONS dflpruasiim haa boon ratiorwd. 
opIliiniiCD on incroneo in convulsive oplwn 
huo boon rgportod. 

Syrnpnihomimalic cord/ovdecirMr ellKli 
rgporiorj includa onos such os lachyCBra'|h 
procordiol pnin. arrhythrnla. palpilafiOMw 
incronood blood preostiro One puhifinw 
ropon doBcrlbed T-wnve changoe in ihsjvu 
ol a hoalihy young male alier ingestion 
dielhylpropion hvdrochloode. Altergtc par 
tiomona reported include such condiiionsi^ 
raah, urticaria, eerhymosis, and orythemi' 
Oasuomtesdnal elfocis such aa diafftiei, 
aiipallon, nausea, vomiting, and abdpminv 
diacomfori havo bean reported. Bpedric «(» 
on iho homatopoJotic ayalam include 
ol bona marrow depreasion. agranulocylo*'^ 
and ioukoponta. A variety of fniscelian^* 
adveroa reactions have been reported WP*'' 
•tclans, These tnctude complalrvls suen « 
dry mouth, haadacho. dyipnea. mensimw ^ 
upset, heir loss, muscle pain, decreasao iia* 
dyaurla, and polyuria. . n..niFi 9 
Convtnienct of hvo dosage forma; Ump^ 
tablets: One 75 mg. conlinuoua release mo 
dally, swaliqwod whole, in midmoming. « 
labials: One 25 mg. tablet, Ibfo* f*'?/ 
one hour before meals, end in ® 

desired to overcome nrgW hunger uaaw 
children undor 12 years of agela not raw 
mendod. 

MEKREU-NATIONAl tABORATORtfS 
Division of Kichardson-MerrcH Inf- 
CirKinnaii, Ohio 45215 P. 
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By Marvella Bayh 

Wlje 0 / U.S. Sen. Birch Bayh 0 / Indiana 

W hen a woman undergoes breast surgery, even the most loving husband and 
thoughtful doctor cannot answer all of the questions that run through the 
patient’s mind in the days immediately following the operation. I know. I had a 
mastectomy in October of 1971. 


My husband had spent much of 1971 
traveling across the country weighing the 
possibility of a campaign for the Presi- 
dency. ^en 1 went into the hospital to 
undergo preliminary surgery for a biopsy, 
he suspended his campaign. When the bi- 
opsy was positive, he immediately with- 
drew from the Presidential campaign and 
provided the love and attention which 1 
needed during the time of greatest physical 
and mental trauma. 

My doctor was wonderful. 1 have un- 
qualified confidence in him and appreci- 
ated his assurances that surgery for breast 
cancer did not preclude ray returning to a 
completely normal life style. The nurses 
and the eallre hospital staff were just te^ 
rifle In every way. 

But soon I began to ponder the female 
questions of how my clothes would fit and 
whether my femininity would somehow be 
reduced by the surgery. It is about this 

^‘Depression may become 
a real danger for mastectomy 
patients** 

time that depression may become a real 
danger for mastectomy patients. 

About five or six days after the opera- 
tion, my hair had lost its set, and I was 
feeling quite dowdy when an attractive, 
well-dressed lady entered my room and 
identified herself as a representative of 
“Reach to Recovery." I recalled my doctor 
had told me to expect a visitor from the 
American Cancer Society wlio would an- 
iwer questions 1 might have about the af- 
tereffects of my surgery. 

As my visitor began dlicuBSing the post- 
operative exerciiea which would be most 
important to my recovery, I noticed chnt 
the bad a lovely figure and that she was 
wearing a form-fitting blouse. I thought. 
"How can sho understand the problem 
which I face?" 

To my amazement my visitor men- 
tioned that she, and all other Reaoh to 
Racovery volunteers, had undergone a 

*"How can she understand 
the problem which I face?**’ 

mastectomy, My reaction to her visit 
changed immediately. All of a sudden 
there was someone who could answer all 
my questions from her own firsthand ex- 
perience. I realized that what 1 had been 
told about regaining my vitality and re- 
aming a normal life style was absolutely 
true, 

lo many respects the visit from the 
Reach to Recovery volunteer was the turn- 
ing point in my recuperation. Besides lift- 
mg my spirits, my visitor provided me with 
we full range of Rea^ to Recovery litera- 
and the organization's kit for patients. 
This includes a ball and rope for exercising 
jod a temporary prosthesis, which I wore 
“®mo from the hospital looking completely 
aormal, The literature Included su^ im- 
portant Information for mastectomy pa- 

as suggestions for altering clothes 
w best fit, the kinds of breast foiou 
■vaiiable, and, quite importantly, iht vol- 
“JJoct's home telephone numbw in the 

a delicBto question should arise. 
«re was someone who not only cared 
W ^0 fully understood what 1 was ex- 
^nenciog and was ready and anxious to 
“Oip me through the period of adjustment. 
Subsequently found out that Reach to 
e^ery bad b^n founded by a mastec- 
S ^**®?* Laiser, in 1953 with 

provided by her hiisbud. Ms. Las- 
an 4 P®** 20 years Improving 

, 5^ expanding the slices , of Reach to 


world. Since 1969 the American Cancer 
Society has funded Reach to Recovery— 
an important indication of the high regard 
the organization has earned among those 
most concerned with the problems of can- 
cer patients. 

One hard rule to which Reach to Re- 
covery has adhered is that Its volunteers 

MMMWtUMMMMHMHMW 

“Reach for Recovery . . . 
volunteers will not visit a can- 
cer patient unless called in by 
the patient’s doctor.** 

will not visit a cancer patient unless called 
in by the patient's doctor. Thus, despite 
the truly v^uable role which this organiza- 
tion can play, Reach tp Recovery is unable 
to realize its full potential because all doc- 
tors do not know about it and some who 
kiu>w of its existence are reluctant to call 
on Reach to Recovery volunteers .because 
of lack of knowledge about the organiza- 
tion's goals and procedures. 

As one who benefited substantially from 
Reach to Recovery, I would urge all doc- 
tors with mastectomy patients to apprise 
themselves of the services and success of 
this fine organization. All volunteers are 
properly briefed before visiting patients; 
they know what pitfalls to avoid and how 



Marvella Bayh 

to offer guidance in the most constructive 
manner. The exercise kit and literature arc 
carefully prepared with authoritative med- 
ical advice. 

Reach to Recovery is not a substitute 
for high-quality medical care, nor can it 
replace the treasured support of loved ones 
during the period of crisis. By limiting its 
voiunteerato those who had had mastecto- 
mies, by being candid, by offering litera- 
ture which has guidance not only for pa- 
tients but for their husbands and children, 
by offering hope where there is despair, 
Reach to Recovery can play a truly signifi- 
cant role in the recovery of women who 
undergo breast surgery. I know. I've been 
there. 


Role of Amniocentesis Apart 
From Abortion Is Emphasized 


' MadM TWAmiw Report 
WASMiNpix>N--Now that amniocentesis 
has come of age, physicians ought to stop 
thinking of it solely in connection with 
abortion and stmt thinking of all the nor- 
mal babies being delivered to women who 
would not previously have dared to be- 
come pregnant after an initial catastrophe. 

So said two pioneers in the field, Dr, 
Cecil Jacobson, of George Washington 
Univoraity, and Dr. Michael M. Kaback, 
of the University of California at Los An- 
geles, at separate sessions here of the 
American Association for the Advance- 
ment of Science. 

Dr. Jacobson, who performs hJs taps at 
the 1 8th to 20th postmenstruol week, using 
surgical preparation and usually prelimi- 
nary ultrasonography to minimize risks, 
reported; "We have seen no maternal 
complications in the 557 procedures we 
have done." 

While be has not subjected these cases 


to final statistical analysis, he offered the 
following percentages In cases where there 
is an affected proband in the family; trans- 
locAtions, 25 per cent of fetuses defective; 
trlsomlcs, 3-5 per cent; maternal age over 
37, 1*2 per cent; X-Iinked disease and 
metabolic errors, 25 per cent each; and 
suspected mutagenic exposure, 2-5 per 
cent. 

In hU 270 control cases, where there 
WAS no proband to arouse suspidon, he has 
found two fetuses candidates for abortion, 
an incidence of less than O.S per cent. 

Dr. Kaback, who has been compiling 
figures for all of North America, reported 
110 pregnancy terminations following 
M16 amniocenteses. He broke down the 
terminations as follows: gross chomoso- 
mal abnormalities, 77 per cent; metabolic 
errors, 13 per cent; X-Unked detects, 7 
per cent; and mutagens, such as viral dis- 
ease, radiation, drug exposure, 3 per cent. 
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frfr now providing guid- 
; !^. *? ;niqfte^^ patients around the 
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A Mouse Population 
In Ideal Community 
Runs Into Troubles 

Con/hwed from page I 
The mice in the upper tiers had to expend 
more energy on survlvol, and in this 
colony “energy was income — the eco- 
nomic factor,” Dr. Calhoun told Medical 
Tribune. 

A mouse likes 10 live in a small group 
of about a dozen animals, he said. Bach 
group stakes out a territory, and the ter- 
ritory and the females within it are de- 
fended by the older males. Within the 
group, the older mice teach the offspring 
their appropriate social roles; socialization 
thus depends on membership in a group. 
The first 14 mouse groups that devel- 
oped from the original settlen-about 
1 SO or so animals— took over the prime 
living space in the environment In the 
absence of disease and predators, a high 
percentage of their young survived, but 
in larger and larger numbers they were 
rejected for group membership because 
there were so many of them that they 
began to be perceived as threats by the 
established groups. 

Establlahment Males Exhausted 

The endless need for defending terri- 
tory and females from the new males ex- 
hausted the establishment males, which 
began to die off; the new males then 
aroused aggression in the estnbllshmenl 
females, which had to defend themselves, 
offspring, and territory against the intrud- 
ers. Unfortunately, this aggression, Dr. 
Calhoun related, was also turned against 
the females' own young, which, as a re- 
sult, received no proper role education- 
In fact, since the young mice were not 
being \>cTmUtcd 10 join groups, the iradi- 
ilonul roles were Ulsappenring. 

**ir society cannot provide enough 
' social roles for Its nionilwni, violeace and 
Rggresslou are produced. The esfnbllsb- 
nicnl breaks down, and even the mature 
mice cannot fniflii Ibeir function/’ I>r» 
Calhoun pointed out. 

The first genomtions that received no 
role education were Indeed characterized 
by nggressJon and violence. The young 
adult males were sexually assnulllve, ns 
tiicy led a “life on the street” on (ho floor 
of the "IdoRl" universe, and the social 
order began to break down, under the 
pressure of unstructured population 
growth, crowding, and lack of privacy. 

By the lime the colony was two and a 
half years old, the experlmemera could 
see that the last 1,000 mice born were not 
aggressive and violent but passive and 
withdrawn. Many of them refused to leave 
their individual nesls. The investigators 
labeled them "the beautiful ones,” since 
they were physically perfect specimens 
with none of the scars of struggle. But they 
also refused lo relate sexually, and that 
is what doomed the colony. 

Breeding stopped. By beginning of 
January, the colony had dwindled to one 
doddering male and 15 doddering females. 
By the end of the month, the colony was 
extinct. 

Dr. Calhoun and bis group have per- 
formed the experiment before In smaller 
utopias and have found that the smaller 
the utopia, the more rapid its extinction. 

They bdleve that their demonstration 
of die effects of unstructured population 
growth and concomitant overcrowding 
has a lesson for human beings. 

Iran's Eye Institute 

BALTjMOEBp^An agreement to help train 
the staff of a new eye researdi In^ilule at 
Iran's Fahlavl University Medical School 
has been made by the Johns Hopk^ WU- 
mer Opbthalmological Institute. 

The proposed 100-bed Reza Fahlavl 
Eye Institute will be completed In 1973, 

, stdd Dr. AU A. Khddadoust, its Erector 
uid currently a Visiting Professor of 
' Opbttialinology at Johns Hopkins. ' . 
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Though Taiwi n'Tablets can be compared to codeine in 
analgesic efficacy. Talwin is not subject to narcotic 
controls. For patients who require potent analgesia 
for prolonged periods, Talwin can provide consistent 
long-range relief, with fewer of the consequences 
you vecometo expect with narcotic analgesics. 
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50 mg. Talwin Tablet appeal 
anSS of codeini. Onset of significant 

for slioure^or longer. " 15 to 30 minutes. Analgesia Is usually maintair 

has°nrt*beanTaoortari onalgesic effect of Talwin Tablets 

oters attributable to the drug°have"teen"^^^^^^^^ 

few'cases"of'deoend^^^ clinical use, only a 

paSndtoore«^M^ 

the relief of pain ° anticipation of pain rather than fof 

even by narcotic controls: convenient to prescribe— day or night— 

prelsSleo'rrSSfa^a^T”^ infrequently cause decrease in bloo^ 

seldom causs riiarrhS^,! ® respiratory depression or urinary retentloi 

'«)mltlngaresncnunt^r«H'^?i?®* If dizziness, lightheadedness, nausea or 
first fevvdosercsee rwxt^nio?®f decrease or disappear after the 

of Adverse ReactinneThH ^ ® advertisement for a complete discussion 

Reactions and a Brief Summary of other Prescribing Information.) 
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in chronic pain: continued relief 
without risk of tolerance 

Talwin® Tablets brand of pentazocine (as hydrochloride) 

Analgesic for Oral Use- Brief Summary 
Indications: For the relief of moderate to severe pain. 

Contraindication: Talwin should not be administered to patients who are hypersensitive 
toil 

Warnings: Drug Dependence. There have been Instances of psychological and physical 
dependence on parenteral Talwin In patients with a history of drug abuse and. rarely, in 
patients without such a history. Abrupt discontinuance following the extended use ol par- 
enteral Talwin has resulted in withdrswei symptoms. There have been a lew reports of 
dependence and of withdrawal symptoms with orally administered Talwin. Patients with a 
history of drug dependence should be under close supervision while receiving Talwin 
orally. 

In prescribing Talwin for chronic use, the i^yslclan should take precautions to avoid 
increases In dose by the patient and to prevent the use of the drug In anticipation of 
pain rather than for the relief of pain. 

Head Injury and Increased Intracranial Pressure. The respiratory depressant effects of 
Talwin and its potential for elevating cerebrospinal fluid pressure may be markedly 
exaggerated In the presence of head injury, other Intracranial lesions, ora preexisting 
increase in intracranial pressure. Furthermore, Talwin can produce effects which may 
obscure the clinical course of patients with head Injuries. In such patients, Talwin must 
be used with extreme caution and only If Its use Is deemed essential. 

Usage In Pregnancy. Safe use of Talwin during pregnancy (other than labor) has not 
been established. Animal reproduction studies have not demonstrated teratogenic or em- 
bryotoxic effects. However, Talwin should be administered to pregnant patients (other 
than labor) only when, in the judgment of the physician, the potential benefits outweigh 
the possible hazards. Patients receiving Talwin during labor have experienced no adverse 
affects other than those that occur with commonly used analgesics. Talwin should be 
us^ with caution In women delivering premature Infants. 

Acute CNS Manifestations. Patients receiving therapeutic doses of Talwin have 
experienced, in rare Instances, hallucinations (usually visual), disorientation, and con- 
fusion which have cleared spontaneously within a period of hours. The mechanism of 
this reaction Is not known. Such patients should be very closely observed and vital signs 
checked. If the drug Is reinstituted it should be done with caution since the acute CNS 
manifestations may recur. 

Usage In Children. Because clinical experience In children under 1 2 years of age Is 
limited, administration of Talwin In this age group is not recommended. 

Ambulatory Patients. Since sedation, dizziness, and occasional euphoria have been noted, 
ambulatory patients should be warned not to operate machinery, drive cars, or unneces- 
serlly expose themselves to hazards. 

Precautions: Certain Respiratory Conditions. Although respiratory depression has rarely 
been reported after oral administration of Talwin, the drug should be administered with 
caution to patients with respiratory depression from any cause, severe bronchial asthma 
end other obstructive respiratory conditions, or cyanosis, 

Impaired Renal or Hepatic Furvitlon. Decreased metabolism of the drug by the liver In 
eidenslve liver disease may predispose to accentuation of side effects. Although lab- 
oratory tests have not Indicated Uiat Talwin causes or Increases renal or hepatic Impair- 
ment, the drug should be administered with caution to patients with such Impairment. 
M^ardJa/ /nfarciion. As with all drugs, Talwin should be used with caution In patients 
w/m m^ardial InfarctloiYwho have napsea or vomiting. 

Bwary S(/rgery. Untii further ^erfenee is gained with the effects of Taiwfn on the 
sphincter of Oddi, the drug should be used with caution In patients about to undergo 
surgery of the biliary tract. 

Patients Receiving Narcotics. Talwin is e mild narcotic antagonist. Soma patients 
previously given narcotics, including methadone for the daily treatment of narcotic de- 
pendence, have experienced mild withdrawal symptoms after receiving Talwin. 

CNS Effect. Caution should be used when Talwin is administered to patients prone to 
seizures; seizures have occurred In a few such patients In association with the use of 
Talwin although no cause and effect relationship has been established. 

Advene Reactione: Reactions reported after oral administration of Talwin Include 
gasfro/ntestlnei; nausea, vomiting; lnfrequer>tly constipation*, and rarely abdominal dis- 
tress, anorexia, diarrhea. CNS effects/ dizziness, llghlheadadness, sedation, euphoria, 
headache; Infrequently weakness, disturbed dreams, Insomnia, syncope, visual blurring 
end focusing difficulty, hallucinations (see Acute CNS Manifestations under WARNINGS); 
end rarely tremor, Irritability, excitement, tinnitus. Autonomic: sweating; Infrequently 
flushing; and rarely chills. Allergic: Infrequently rash; and rarely urticaria, edema of the 
face, Cardiovascular: infrequently decrease in blood pressure, tachycardia. Other: rarely 
respiratory depression, urinary retention. 

Dosage and Admlnlatratlon: Mults. The usual initial adult dose Is 1 tablet (50 mg.) 
every three or four hours. This may be Increased to 2 tablets (100 mg.) when needed. 
Total dally dosage should not exceed 600 mg. 

When antiinflammatory or antipyretic effects are desired In addition to analgesia, aspirin 
can be administered concomitantly with Talwin. 

Children Under 12 Years of Age. Since clinical experience In children under 12 years of 
^ Is limited, administration of Talwin in this age group is not recommended. ' 
Duratton of Therapy. Patients with chronic pain who have received Talwin orally for 
prolonged periods have not experienced withdrawal symptoms even when administration 
was abruptly discontinued (see WARNINGS) . No tolerance to the analgesic effect has 
l^en observed, Laboratory tests of blood and urine and of liver and kidney function have 
revealed no significant abnormalities after prolonged administration of Talwin. 
Dverdotage: Manifestations. Clinical experience with Talwin overdosage has been 
insufficient to define the signs of this condition. 

Treatment, Oxygen, Intravenous fluids, vasopressors, and other supportive measures 
should be employed as Indicated. Assisted or controlled ventilation should also be con- 
sidered. Although nalorphine end levallorphan are not effective antidotes for respiratory 
depression due to overdosage or unusual sensitivity to Talwin, parenteral naloxone 
(Narcan®, available through Endo Laboratories) is a specific and effective antagonist. 
Talwin Is not subject to narcotic controls. 

How Supplied: Tablets, peach color, scored. Each tablet contains Talwin (brand of 
pentazocine) as hydrochloride equivalent to 60 mg. base. Bottles of 100. 

WInthrop Laboratories, New York, N.Y. 10016 (^^*31" 
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Study of Cancer Origins Continues 


f 



Two long sections, from a sniokert r., and a nonsmoker, are compared by Dr. Oscar 
Auerbach, Professor at New York Medical College. WUli the aid of on American 
Cancer Society pant, he plwu a new study on the effects of smoldng oa the tracheo- 
bronchlal tree and to continue lavestigatlons into origins of colon-rectum cancer. 

Autotransplantation, Repair 
Promising in Kidney Lesions 


Medical Tribune Repi>ri 

Portland, Orb,— H omologous kidney 
transplants may become less necessary in 
cases of renal artery lesions, and perhaps 
other kidney lesions, if prellmioary work 
by a group of Universky of Oregon in- 
vestigators on autotransplantation accom- 
panied by microvasculai repair stands Uie 
test of fmther experience. 

Dr. Russell K. Lawson, Associate Pro- 
fessor of Urology, has reported two renal 
artery lesion cases for which nephrectomy 
was performed, the damaged kidney 
cooled and perfused, vascular repair per- 
formed wkh the aid of magDifylng in- 
struments, and the repaired kidney re- 
Umied to the patient 

Dr. Lawson acknowledged that die au- 
tou*ansplantatlon and repair procedure Is 
“really an extension of the technical as- 
pects of transplantation.** Since these 
“have prctily w^l been solved for most 
organ systems, particularly she kidney," 
he said, *'lt seemed a logfoaj eotenslon to 
use ehh (eohnlque now In other ways." 

He noted (hot the technique could be 
used for oHier lesions of the kidney— for 
example, "in certain instances of difficult 
stone oases" or in *'a solitary kidney with 
n tumor, where the surgeon cant l>e sure 
^cre (ho tumor starts and stops." 

Dr, Lnwson abo observed (bat, while ho 
knows of no a((cmp(s being nu^e as yet 
to apply tho anlolmnsplniitafion-repnlr 
concept to other organs, "i( cerialoly could 
bo done with tho liver or (he heart" 

External Repair Advantageoue 

External repair of the kidney, he said, 
has the advantages of ready accessibility 
of the renal artery and Its branches for re- 
• pair with small in&tmments, fine suture 
using 7-0 vascular silk end optical aids, 

: as well as a long ischemic time In which 
I (o perform slow, meticulous repair of the 
! artery without damage to renal function. 

Perfusion, In a slush both of Ringer's 
lactate solution contadning heparin and 
prooaine, Dr. Lawson remarked:, gives 
“from five to eight hours of time to work 
on the kidney." 

Of his (wo patients. Dr, Lawson staled, 
one was a 21-year-^d woman with a 
five-year history of severe hypertension 
who was found to have stenosis of the 
right renal artery, with the kidney supplied 
entirely by coUaterai circulation. 

At surgery, the right renal artery “was 
seen to be occluded by fibromuscuUr dis- 
ease from its origin et (he aorta to its bi- 
furcation.*' Upon removal of the kidney, 
the diseased section of (ho artery was re- 
sected, leaving "just the branch going 
down deep into (he kidney." By taking 
;dme and using the rnicrovoscular tech- 
nique, Dr. Lawson said, a portion of the 
hypogastric artery with its branches was 
sutured onto the fine branches of the re- 
nal artery and the kidney then returoed 
, to the patient through standard transplan- 
tation- t^niques. 

: The other patient was a 31-yeaf-old 
I niaii wkh.a congemtal solitary left kidney 
who suffered an eplso^ of gross hernia^ 
tiiria Ihrw weeks before admission and 


who was found to have an aneurysm in- 
volving the trifurcation of the renal artery. 

With the kidney out of the body, the 
aneurysm was resected, leaving a small 
portion of die aneurysm wall containing 
the orifices of the main branches of the 
renal artery, to which a segment of the 
normnl distol renal artery was anasto- 
inosed. 

In this patient, the repaired kidney did 
not perfuse well, necessitating re-cxplora- 
tion and reimplantation from the flank to 
the right groin. And althou^ “excellent 
revascularization'* was then obtained, a 
prolonged period of acute tubular necrosis 
and poor renal function followed, requir- 
ing a cadaver transpianl. 

‘*1116 particular lesions that were pres- 
ent In these two cases,’* Dr. Lawson com- 
mented, "were not amenable to the usnnl 
kinds of aurgery-that Is, they reqiilreA 
very delicate repair, mid It would not have 
been possible to do II willi the kidney In 
the body." 

Without repair, he noted, in the onso of 
the woman with renal artery stenosis, "wc 
couldnk have done anything-ihe kidney 
would have had to have been removed." 
Operating on the kidney with the aneu- 
rysm, ho said, "would have been a much 
riskier operation to perform, doing it in 
(he, usual way." 

Coauthors wore Drs. Clarence V. 
Hodges and Thomas M. Pitre. 

TB Association Focused 
In 1971-72 on Shortages 
Of Facilities, Manpower 

Medical Tribune Repwl 

New York — Shortages of diagnosllo and 
treatment facilities and of (rained man- 
power received special attention from the 
National Tuberculosis and Respiratory 
Disease Association during 1971-72, the 
association said in its annual report. 

Establishment of a nationwide consul- 
tation program offering hospitals on-site 
evaluation of respiratory disease facilities 
by a team of experts horn another area 
was cited as a major effort to improve 
facillUes. 

pother national consultation service, 
for hospital administrators, was set up to 
facilitate Irealnieot of tuberculosis patients 
in general hospitals. The NTRDA also 
joined with the American Hospital Asso- 
ciation in drafting standards for general 
hospital treatment of TB. 

Working with hospital accrediting au- 
thorities, tile NTRDA developed standards 
for providing inhalation therapy In the 
hospital setting. 

Efforts to increase the pool of trained 
manpower to treat emphysema and other 
respiratory diseases included the awarding 
of 24 fellowships, totaling $196,464, by 
NTRDA to physicians and medical schoefi 
faculty members in 1971-72. An additional 
240 training grants and fellowships for 
both practicing physicians and medical 
students were awarded by state and local 
Christmas Seal associations. 







Ultrasound Spots Unsuspected Pericarditis 
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Aft'ilical Trihum' Hrf/tifl 

l.os ANOELrs-Clinicnlly unsuspected 
hcarL disease hu.s heen detected in a high 
percentage of pnlicnis with rheuinnloid 
arthritis by means of ultrasonic cclio- 
uiirdiography, it was reported here by Dr. 
Paul A. Bacon, of the University of Cali- 
fornia at Los Angeles .School of Medi- 
cine. 

An echocardiography .study of 22 pa- 
tients with chronic rheumatoid arthritis 
who had subcutaneous notiulcs revealed 
(he presence of u pcricardiaj effusion in 
50 per cent. Among a similar group with 
no detectable nodules, per cent had an 
effusion. 

No Effusions In Controls 

In shnrp contrast, no eB'usions were 
found in a conirol group of ostconrticular 
patients who were matched for age and 
sex. 

Dr. Bacon emphasized that none of the 
rheumatoid arthritis patients had shown 
symptoms of pericarditis at the time of the 
examination, and none had evidence of 
constriction. Only one patient had previ- 
ously experienced the puin typical of peri- 
carditis and in only one patient did an 


electrocardiogram provide evidence of 
pericarditis. 

The incidence of the disease seen in this 
series of paiieni.s is considerably higher 
than that noted by other invest igalors after 
careful and repeated clinical examinations. 
Dr. Bacon said. Since the over-all inci- 
dence of 34 per cent i.s very close to the ac- 
cepted postmortem incidence of 30 per 
cent, he helicvc.s that the technique of 
echocardiography can give u “inte esti- 
mate" of the prevalence of pericardial 
effusion in patients with rhoiimatuid 
arthritis. 


As part of the same study, the rule of 
mitral valve movement wa.s ossesscil In all 
throe groups of patients. The mean rate 
ohserved in the rheumatoid arthritis pa- 
tients with nodules proved M'* he signifi- 
cantly lower Ilian the mean rate oliservcd 
in the nunnndular group and far lower 
than (hat registered for the conlritls. A 
diminished rate of valve movemeiu also 
showed a corrclalion with the diiralton 
and severity of the rhcimiaicdil disease. 
Coauthor of the report was Hr. Derek 
Ci. Gihson, of St. Barlhoktincw'«i Hospi- 
tal, London. 



Journals of the A.M.A. Will Employ 
Only Metric Units of Measurement 


Medical Tribune RejH>ri 

Chicago— Doctor, forget about inches, 
feel, and yarxts. Eschew the ounce and 
pound, ns well ns the pint and quart. Go 
metric! 

That is what the American Medical As- 
sociation is doing. J.A.M.A. and A.M.A.’s 
10 specially journals have banished the En- 
glish system and will use only metric units 
of men.surement henceforth. 


"Initially/' says J.A.Af.A. editor Dr. 
Hugh H. Husley, "this will he like learning 
a now language for some pliy.sicians until 
they get used to the system." 

Dr. Hiuslcy added, however, that it will 
not be completely imraniiliar, since "the 
A.M.A. journals and the medical and 
pharmaceutical professions have been us- 
ing metric iiniLs increasingly for some 
years." 
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Popliteal Artery fn,w 

I Ni=v.-ln the dislocaM/i 

with a.ssiH:ialetl |Hipliical artpn. ^ 
arlcrkil repmr niiLM Ik carried 
ught hours Ilf inj»i7 if limb suiv J- 
to he asMireil. Drs. NcU k 
ll™ I.. Alk.„. Jr., of 

Cciilcr. rcporinl. 

Willi iincriiil rt-pair |«rform«i wiilii, 
Ihiil IH.-ri.Hl. K7 |Kr rail of limbi 

«ml. l.oy ioM,|.c4aih™u,lmK|> 

Nnr of Orthopaedy 

When arterial rcpiiir u undertakcD 
later, however, the limb salvage I 
ahimi 12 |wr cent. “ 

l■mplKlsizin^l Ihal the eight-hour time 
liinii should never he exceeded, they afij 
that "a maximum of six hoiirs is aaiu/lu 
a safer liiiili." 

While arrcriograpliy gives liule addi- 
tional information, they said, it may he 
performed if the time interval betvM 
the injury and the completion trf the uir& 
cal anastomosis is not delayed bcyoDdjhe 
critical |ieriod. 

Prophylactic fascloiomy is usually y. 
catcti :il the time of arterial repair, ibe re- 
l^orl noted, bccau.se of the marked lncre« 
in swelling after restoration of the cijculi- 
tioii. 

Surgery in the Elderly 

Luiii IN. Poi At4n-or some 3.000 paiifflij 
who underwent vascular surgery owr the 
past six years at a leading hfilan. J/aly, 
clinic, one in throe was owr60.0f8S7 
wla» received surgical rcconstructtoa str 
itig hy|wss with iliromliccioniy, one la five 
hud itasscil the age of 70. 

I'lic prognosis in such tniervcnttoiu 1 b 
uUlerly ptiltcnls is now much more r<ivor> 
able, according to Dr. Ednwndo Mala 
Professor of Siirgeiy at the Uiiimiiljt^ 
Milan. 

Of imtients receiving only cotKcmiM 
ireuhueni in spile of indkaiOons fornt- 
gerj'. 7<l |K‘r cent died within (lie first yttf. 
lie said. 

On the Ollier hand. 58 per ewit trf 
iliiisc operaietl on survived for five yean 
ami .30 per cent for 10 years. Tltc raleef 
aininiiutiuns dropped from 20 per ceai tf 
7,7 per ceni in ilie 20«^ar period, Ik. 
Mnlun said In n review presented io IM 
Society of Polish Surgeons. 

He predicted (hat the indlcslloni fW 
v.*isctilar surgery will broaden coasider’ 
ably. 

"Prom my own oteervatlons, b wfr 
servolive treatment was given to 7M ^ 
cent of patients 20 ^nrs ngo,** he sad. 
"while it is only 47.5 per cent oif P*’ 
tients who undergo a conservotlw 
ment now.*' 

Skull Defects Treated 
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STOCKHOLM-Ribs are being Iransplantw 
by Swedish surgeons to ameliorate craei*' 
defects. 

Of 55 patients with skull defecis due te 
trauma or neurosurgical iniervenlion. 
received rib transplants ami nine receivw 
Hijic transplants. Transplants were 
under the skull on the dura, between ww 
cilges under (emion, and as "onlay" 
plants, with several pieces of bone 
in (he defect. Dr. flengt Korlof, of 
linska Hospital, reported. ^ , 

One patient suffered a fairtlai 
transplant because of orfcitls Ihw 
later, he told the annual t-na 

•Swedish Medical Society. Good hca | J 
was seen in all other pnlicnts. Palpa 
showed a gotHl closure of the 
in x-rays (he contours of the Indtvi 
Iransplonl pieces wre vis&ie- 
■ Dr. Korlof said that 50 per cent of cas« 
showed a normal contour, 25 per 
mild unevenness, and 25 per cent a m 
piVmounced iiregularity in 
recommended /Hlini larger defeci* , 
pieces of rib and flUing the smaller o 
with bone ihutcriaJ taken from we c 
iliacfl. 
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Hypnosis Held 
^aesthetic Base 
Of Acupuncture 

Medicul Tribune trorld Service 
LoNDON-AcupnncUirc’s elTcctivcncss as 
an anesthetic is due to hypnosis, asserts Dr. 
Patrick D. Wall. Professor of Anatomy, 
University of London, and codcveloper of 
the widely accepted “gate control" theory 
of pain. Dr. Wall’s assertion directly con- 
tradicts views of other physicians, who 
have sought to explain acupuncture's anes- 
thetic effect by the selective activation of 
fibers to close a “gate" and prevent trans- 
mission of pain impulses to the brnJn. 

It is unlikely that acupuncture stimula- 
tion generates pain-inhibiting impulses, 
ance the "bizarreness" of the location of 
the needle insertion points corresponds to 
no “known pattern of nervous or other 
interactions so far discovered," Dr. Wall 
wrote in b/ew Sclenitsi- 
The "key" factor suggesting that the 
anesthetic effect produced by acupuncture 
is due to hypnosis is that “the procedure is 
not used on ch'ddicn" in China despite the 
fact that there is "every reason to believe 
that all major mcchnuisms within a child's 
brain are functioning, certainly by the iige 
of five.” Dr. WalUaid. "Hypnnsi.s is u state 
in which the subject has handed over to the 
hypnotist all decisions ahoiil what type of 
behaviour is relevant. Reactions to tissue 
damage and pain are forms of behtwienr, 
and these also can be controlled uiulcr 
conditions of deep hypnosis. Childi'cn. who 
are highly suggestible in some wnys, arc 
not open to the .sopht.slicnied (rnnsfer of 
rcsponsiWIity which is required for hypno- 
sis. Children are not placebo rcnctors, In 
the West, they have not had time to lenrn 
our general belief (hat the sydngc needle 
transmits relief of sulTcring. In Chinn, it 
appears that children have not had time lo 
learn that lltc acupuncture needle has the 
same magical propcrtic.s." 

Patients Choose Procedure 

"Most important," continued Dr. Wall, 
“we tire loUl [by the Chinese] that the pa- 
tients themselves choose whether they will 
have acupuncture or general onnesthesin. 
They are given prolonged instruction ex- 
tending over days " which reinforces trndi- 
(iooal beliefs regarding acupuncture as a 
“powerful medicine.” 

The report that “some Chinese patients 
fail to respond to acupuncture anaesthesia 
is further evidence that we ore dealing here 
with a highly personal therapy such as 
hypnosis, rather than an effect of some 
system common lo all mankind, such as 
[that produced by] the action of ether. . . 

The modern technique of running elec- 
tricity through the acupuncture needles 
“would serve -to maintain the patient’s at- 
tention and inform him that something 
was bring done to him," slated Dr. Wall. 

However, attributing acupuncture’s 
anesihetic effect to hypnosis “in no way 
dismisses or diminishes the value of acu- 
puncture, but it does place it in a class of 
phewmena with which we are partly 
familiar/’ observed Dr. Wall, adding that 
*®^Punclure may be .superior to drug anes- 
thetics “In that it would leave the homeo- 
static mechanisms of the body intact and 
undruggeU." 

Wall concluded that “acupuncture 
anaesthesia presents a fascinating chal- 
lenge to the 'objectivity' of Western science 
and Its application lo man. It challenges 
cultural, scientific and political blasscs. We 
must face the fact that it exists, and test the 
Ruesllon of whether, when It works, 
for the patient than general 
■ -le ft a type of hypno- 

jl , ' Wo|l said, then “should we now 
I children |hat no pain will be 

V : K?ik' 9Pd*^aiiPK theatre or during child- 

I Mpcrt carries out the ap- 

J. . pW»ate mahipulaliori?’.’ 
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Illustrations from Chinese Acupuncture show nierl(1laii.s and acupuncture points. 

Book Gives Diagrams of Acupuncture Poi 


Metlleal Tribune Report 

New YoRK-Shown above arc diagrams 
depicting acupuncture points and merid- 
ians. taken from Chinese Aciipiincnire, by 
Dr. Wu Wei-P'ing, president of the Chinese 
Acupuncture Society and head of the 
School of Acupuncture in Tnipci. The 
newly irnnshiicd book, published iniliully 
in France, is one of tlic first in IZnglish 
lo present detailed diagrams of acupunc- 
ture poiots. with accompanying explana- 
tions oi* point-by-polnt treatment. The 
British Book Center, New York, is the 
U.S. distributor of the book, 

Acupuncture theory holds that particu- 
lar points of the skin arc indicators of the 
stale of health of certain organs and their 
functions. These points do not nppeor ran- 
domly but occur in lines, or mcrlJInns. 
Twelve regular (I.c., Iiaviog bilateral 
symmetric branches) and two “spcclar’ 


(not associated with any organ, but none- 
theless also serving ns n channel for the 
How of “energy") meridians arc shown 
above. Though there are more than 12 
organs in the body, (he other parts are con- 
sidered under the regulation of one or 
more of these 1 2 organ systems. 

Treatment Varlee With Time 

Trained acupuncturists treat more than 
one meridian sfmuilanoously. Treatment 
nl-so vnries according to the tfnio of day, 
season, condition of the patient, nnd the 
disorder. 

Acupuncture poinks arc located, accord- 
ing to Dr. Wei-P'ing, by ponce nnd foit. 
The term ponce refers to an nn.^lomic unit 
of moasurement that varies according to 
both the individiml and the body part con- 
cerned. For example, the ponce for the 
arm is defined ns “the 9ih pnit of tlw 


distance between the crease of the axilla 
and the crease of the elbow." A fen is u 
"decimal" pan of the ponfe, Dr. Wei-P’ing 
says. A typical description, taken from the 
book, foliosvs'. point number I (on the 
ll-polnt inne meridian) is called Cluing 
Fu. It Is 'iuculcd two polices, laterul to the 
nipple and four ponces eight fen above it. 
In the first intercostal space." Needling 
instructions urc; “.3-.5 fen deep." Indica- 
tions include "dyspnoea, bronchitis, lon- 
silJills, troplcnl fevers, ptilmonnry ufTec- 
llons, cnrdlnc affections, oedema of the 
face or limbs.” 

Moxlbuslion i.s used by ninny classical 
A.slnn iicupuncltii'lsix for certain dison.lcrK, 
say.s Dr. Wci-P'liig. It consists of the burn- 
ing of a small conc-aboiil (lie sixe of a 
rice grnin-of dried Artemisia leaves over 
certain of (he ncupiinctiirc points. Its use 
is specifically forbivldcn in some cases. 


^Gate Control' Theory of Pain 


Mcdical Tribune >cce«r/y Interviewed 
Ronald Melzack, Pli.D., who with Dr. 
Patrick D. Waii evolved the “Rale conlror 
theory of puln, which is the most widely 
cited concept in Western discussions of the 
reported effectiveness of acnpnnctnre, Dr. 
Wall's views of acnpnnctnre are reported 
ehewhere on this page. The repdrt of the 
interview with Dr. Melzack follows, 
Metlleal Tribune World Service 

MONTREAI.—The "gote control" theory of 
pain suggests that inhibitory mechanisms 
are built into the central nervous system 
and can control pain. At the Lethbridge 
Rehabilitation Center here, where Dr. 
Ronald Melzack Is currying out his re- 
search, the “gate control" concept is being 
utilized to study pain mechanisms, with 
potential applications in such diverse dis- 
orders as cancer and arthritis. 

In on exclusive interview with Medical 
Tridunb, Dr. Melzack discussed the basic 
theory, which was first described in 1965. 

'The old theory of pain considered pain 
a specific sensory experience," Dr. Mel- 
zack said, “mediated from the receptors 
through nerve structures directly to the 
brain. We find this theory no longer ten- 
able. There are loo many unanswered 
questions." 

He cited as examples that the intensity 
of pain is not proportional to the extent of 
the injury; the quality of pain i? deter- 
mined by previous experience and how 
well: we rcmenij)cr it. Pain, js also inllu- 
enc^ by its significahcc in the. individual s 
culture; and it'has a strong emotional char- 
acter: in addition to its sensory properties. 


Central to the gate control theory of pain 
mechanisms is the substantia gelatinosa 
throughout the length of the spinal cord. 
He nnd Dr. Wall hypothesized that this 
area nets as a gate control system modu- 
lating the transmission of nerve impulses. 
They suggest ihnt the large myelinated 
fibers inhibit pain signals, while the small 
myelinated fibers facilitate their transmis- 
sion. In each case, this is accomplished by 
the action of the substantia gelatinosa on 
spinal cord cells that transmit oflerenL sig- 
nals to (he brain. 

Offers Refinement of Theory 

In a refinement of the theory, Dr. Mel- 
zack has pul forward the view (hat a por- 
tion of the brain-stem reticular formation 
acts as a “central biasing mechanism" by 
exerting a tonic inhibitory influence (or 
bias) on information transmission at all 
synaptic levels of somatic projection. 

The theory proposes that pain signals 
may produce a long-lasting change in the 
centra] nervous system itself, which is 
maintained or triggered by somatic and 
sympathetic inputs and by brain activities. 

“To take the case of phantom limb 
pain, it cannot be explained,” Dr. Melzack 
pointed out, “by any single' mechanism, 
.such as peripheral nerve irritation, sympa- 
thetic inputs, or psychopathology. All con- 
tribute in some way. The question is How? 

“Investigators have sought mechanisms 
in the. spinal cord juclf. That pathway has 
been cut at evei^ level up to the brnin-r 
often , without significant pain relief. That 
is not to day that spinal transmission has 


no role, but it must be a part of a more 
pervasive system." 

The gate control theory suggests the 
answer, and its main therapeutic outcome 
would be that pain signals c.m be inhibited 
or blocked by neurophysiologic events. 
Further, (he “gate" can be closed by brain 
activities. 

But it is in the psychologic sphere that 
research Is now going on at Montreal's 
Lethbridge Rehabilitation Center. There 
Dr. Melzack, with Dr. Serge BikadorolT, 
medical director, has started investigative 
work in two areas— back pain and pain 
following amputation. 

“In these states," Dr. BikadorofI told 
Medical Tribune. “Dr. Melzack will seek 
forms of treatment in which the gale con- 
trol theory can apply. Particularly, he will 
interest himself in the residanl group of 
pain problems that does not respond lo 
current therapies— whether somatic or 
psychic. 

“The goto control theory hypothesizes 
' that the e.xperiencc of pain can be intensi- 
fied or decreased by psychological factors. 
As shown in biofecdback experiments, 
brain control over .sensory input is re-' 
fleeted in alpha EEC waves. Using such 
techniques as rela.xation, strong suggestion, 
and hypnosis, patients will be taught lo 
control theirown EEC activity. 

"In the case of chronic back strain, for 
example, where there has been an irre- 
versible pain' cycle, the patient will learn 
to conccnlrnte in such a way as to reduce 
! pain perception. lA tone tells the patient 
when ho is producing alpha Wavu.” 
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Emmy Bums just received her 
isresciiption for Ismelin. Hei’ blood 
WM no longer responsive to 
rmlder ^nta & her physician decided 
that tluB was the right time to add 
l^elin. Because IsmeUnis guanethi- 
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5? hypertension. And 
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FDA Proposes Standards of Quality 
For Bottled Drinking Water on Sale 


Meiticn} Tribune Report 
Bethesda, Md.— T he Food and Drug Ad- 
ministration has proposed standards of 
quality for bottled drinking water sold for 
human use. 

They would be the U.S. Public Health 
Service Drinking Water Standards (1962) 


with modifications of Ihe sampling meth- 
ods and bacteriologic limits. These are the 
same standards for water used by inter- 
state common carriers and are the basis 
for state and local regulation of public 
drinking water supplies. 

The proposal establishes bacteriologic, 


physical, chemical, and radioactivity lim- 
its and sets forth the sampling method. 

The American Bottled Water Associa- 
tion, which represents producers of 96 per 
cent of bottled water sold In the United 
States, recently reported annual sales in 
excess of S 1 00,000,000, far above what 
they were a few years ago. Analyses have 
shown, the FDA said, that some bottled 
water fails to meet the current standards 
for drinking waters. 


Keeping the 
mild hypertensive 
in his place 

Still unsuq^assed <ls a hisic diuretic- 
anrihypertensive, Esidrix has tlic ^nidiiiiJ 
or^c and susr.u'nul I>liAX.I-pressLiiv l(m'criiij( r 

cdeic iivciIlxI in tlic lory?-term ' 

miinj^eniciic of mild hypertension.; . : 

We oill if (Uicihypcitcnncity. Jr-. 

Ami ns n diuretic, Esidrix JT '' 

is useful in mjmy forms of ^ ^ 

«IemiL , 

(jontmindienrions f M A 

include nniiria Use witli jmjt/s J0/ Jf 
CiUidon in |7iidcnts with jf ff , 

impaited reniU or f 

hepatic funaion. Jt ." ' .^Bzr 
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Antihypertenacity 
Esicirix'has it 

(hydrochlorothiazide) 
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fndbi^’ff (IV^ehlorothlRzide) 


FA mh . *'*«*«* vuiiwiMcmue^ciriveo □ruBS. ina 

diurstici in an olherwlM healthy 
woman with or without mild edema 7 b 
and possibly hazardous. 

Use with cautionln ssvare renal 
rr^SL P®ll®nts with rertal disease, thiazides 
^P^lpllal® azotemia. Cumulative effects 
B may develop In patients with 
ThElii^ renal iunction. 

^®,uld be used with caution in 
fapallc function or 

At {FSf^ve liver disease, since minor alterations 
^t® hffi Imbalance may precipl- 

scikn additive or potentiative of the 

tkn nn?:.®^®.''.?''ll6yperlen8ive drugs, Potsntia- 

S'"™*™™/ 

^ranui»L®?.l^??i'' women ol childbearing 


drowsiness, reslISHness, muscle pains or 
cramps, muscular fatigue, hypotension, oliguria, 
tachycardia, and gastroIntesUnai disturbance 
such as nausea or vomiting. 

Hypokalemia may develop with thiazides as with 
any other potent diuretic, espsclally during 
brisk diuresis, when severe cirrhosis is preseritj 
or during concomitant admlnlslrstlon of steroids 
orACTH. 

Interference with adequate oral Intake of 
electrolytes will also contribute to hypokalemia. 
Digitalis therapy may exaggerate metabolic 
effects of hypokalemia especially wllh reference 
to myocardlBi activity. . 

Any chloride dellclt fa oenerally mild and usually 


!!?£ P*®®®nlal barrier and appear 

and breast milk. 


does not require specific treatment except 
under extraordinary circumstances (ss in liver 
disease or renal disease). DJIutionsI hypo- 
natremla may occur In edematous pauents In 
hot weather; appropriate therapy Is water 
restriction, rather than administration of salt 
except In rare instances whan the hyponatremia 
is life-threatening. In actual salt depletion, 
appropriate replacement is Ihe therapy of choice. 
Transient elevations In plasma calcium may 
occur in patients receiving thiazides particularly 
In those with hyperparathyroidism. Pathological 
changes in Ihe parathyroid gland have bMn 
reported In a few patients on prolonged thiazide 
therapy. 

Hyperuricemia may occurpr frank gout maybe 
precipitated in certain pallenls. Insulin require- 
ments in diabetic patients maybs nerMSed, 
decreased, or unenaneed. Lalani disbetss m» 
bMoma manifest durmg thiazide admlnlstralion. 


UWIvaaaMgWs wiiwescssiBMe- ^ 

bMoma manifest durmg thiazide adminis 
Thiazide drugs may increase the responsl' 
to tubocursrme. The antihyperlen^ve effe 


inslveness 
effects ol 


the drug may be enhanced In the post- 
sympetnaclomy patient. Thiazides may deersssa 
arterial responslvenass to norepinephrine. This 
la not suffioleni to preclude effectiveness of the 

B ressor agent for tnsrapeutlc uSa. 
nitrogen relemidn indicates onset of 

ra e8Slva renal impairment, consider wllh- 
ng or discontinuing diurellc therapy. 
Thiazides may decrease serum PBl levels with- 

' gesific Irritation, nausea, vomiting, crampliigi 


diarrhea, constipation, Jaundice (inlrahepatlc 
choleslatlo), pancrealltls. Conlfai Nervous 
Syslem-dlzzinassL vertigp, paresthesias, hsac^ 
ache, xanlhcwsia. oarmalologle-HypBrsenallMty 
—purpura, pnoloseneltivfty, rash, urticaria, 
necrotizing angiitis, Slavens- Johnson wndrome, 
and other nypersensltlvity reactions. Hematottgle 
— leukopenia, agranulocmosls, Ihromboc^- 
penia, aplaalic anemia. Cardforascuter— ortho- 
static hwolenslon may occur and may be 
polenllafed by alcohol, barbiturates, or 
narcotics. Otner-hyperglycamla, glycosuria, 
hyperuricemia, muscle spasm, weakness, 
reatlassneaa. Whenever adverse reacllons are 
moderate or severe, reduce dosage or withdraw 
therapy. 

Desagei Individualize doaage by titrating fbr 
maximum therapeutic response at lha lowest 

R osslWs dose. 

ypartsnsleni /n/i/af-Usuai dose 75 mg dally. 
Malnlenance— After a week dosage may be 
adjusted downward to as little as 25 mg or 
upward to as much as 100 mg dally. Combined 
fnerapy— When necessary, olneranllhyper- 
tenslvaa may be added gradually and with 
oaullon because of the potentlaOng effect of 
this drug. Dosages of ganglionic blockers should 


be halvM, 

Edemai inttfal—iS to 200 
days. Me/ntenenee— 25 to 


for several 


days. Me/ntenenee— 25 to Ida mg dally or 
intermiltently. Refractory pallenrs may require 
up to 200 mg daily. 

Supplied: Tablota, 50 mg (yellow, scored) and 
25 mg fpinkj'scored): botllas of lOO, 10()0. 
and SlOO. 

CortauU comp/efe nteralure bafore praserfblng. 

CIBA Pharmaceutical Company 
Division of Cl BA-GEIOY Corporation . 

•Summit, New Jersey 07901 




immunity Against Tumor 

BurFALo, N.Y.— J. George Bekesi, Ph.D., 
of Roswell Park Memorial Institute here, 
has reported experimental success with 
stimulation of immunity against tumor by 
neuraminidase-treated tumor cells. 

Dr. Gerald P. Murphy, institute direc- 
tor, commented that Dr. Bekesi's work 
“Lays the foundation so that we can safely 
I introduce (he neuraminidase approach at 
' the human level." 

Dr. Bekesi said that neuraminidase re- 
leases some 65 to 70 per cent of the malig- 
nant cells' surface sialic acid. The removal 
of this complex carbohydrate moiety from 
the terminal position of the surface glyco- 
protein allows the tumor cells to express 
their antigenicity. Then, using the neura- 
minidase-treated leukemic cells as an im- 
munogen, one can elicit specific immuno- 
logic response to the tumor. Dr. Bekesi 
said. 

“Thus treated," he continued, “leukemic 
cells ennnot initiate new tumor growth; 
mice Injected with 10,000,000 neuramlnf- 
dase-U^aled cells did not develop leukemia. 
But mice repeatedly immunized were re- 
fraciory to a challenge of 5,000,000 viable 
leukemic cells, while the control animals 
died after receiving only one cell." 

Psychoiherapeutics 

Rockville, Md.— A computerized infor- 
mation system developed by the National 
Institute of Mental Health to facilitate re- 
search on psychotherapeutic drugs will be 
tested for speeding the Pood and Drug Ad- 
ministration's review of proposed new 
drugs for safety and efllcacy before they 
are pieced on tlie market. The coopnetlve 
project is scheduled for completion in one 
year. 

The computerized system, called the Re- 
search Plan Report, was developed by the 
Psychopharmacology Research Branch of 
NIMH. It is said to provide an efficient 
means for storiqg and retrieving the highly 
technical data generated by the branch's 
groot-eupported program. 

Lung Disease Research 

Boston— A five-year investigation into 
pulmonary and cardiovascular diseases has 
been launched by the Harvard Medical 
School with a grant from eight tobacco, 
companies and an association of tobacco 
growers. 

The study will be conducted in the Har- 
vard Medical Unit and the Channing 
Laboratory of the Boston Qty Hospital 
with Dr, Gary L. Huber, Assistant Profes- 
sor of Medicine, as the principal investi- 
gator. 

"At this time, we already hove an ex- 
tensive research program concerned with 
fbe efifects of environmental influences on 
the lung," Dr. Huber s^d. "Among a 
variety of other environmental influences 
to be studied, attention wlH now also be 
giyw to any specific effects cigarette 
smoke may have in the development of 
such pulmonary diseases as. emphysema, 
chronic bronchitis, and lung cancer, and 
7 .'. heart 8tid vosculaj; diseases." 
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If there^ good reason 


to prescribe 


Effectiveness 


for psychic tension... 


is a good reason to 


considerValium* 

(diazepam) 
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When, for example, reassurance and counseling 

on repeated visits are not enough. 


Ljass'i 




After you’ve decided that the tense, anxious 
patient can benefit from antianxiety 
medication, the question remains: which one? 

Valium is one to consider closely. One 
that can help to relieve the psychic tension 
and anxiety. One that can minimize the 
patient’s oven'eaction to stress. One that is 
useful when somatic complaints accompany 
tension and anxiety. In short, one that can 
work and work well to help bring the patient’s 
symptoms under control. 

Effectiveness. One good reason to 
consider Valium. 

And should you choose to prescribe 
Valium, you should also keep this 
information in mind. It is usually well 
tolerated; side effects most commonly 
reported have been drowsiness, fatigue and 
ataxia. Patients taking Valium should be 
cautioned against operating dangerous 
machinery or driving . 


Please turn page for a summary 
of product information. 


Valium 

(diazepam) 


2-mg, 5-mg, 10-mg tablets 


ROCHE 


I' • i ' 


r: 






i u<'.i 






■■■si 

■ .-I i! ■ ;!: : •‘‘'•i’ 


f • 1 h • «. 

' .. !• * I' || 















■EFI| 




OthCT 

good reasons 
to consider 

Valiimr 

(diazepam) 


Dependable response 

The psychotherapeutic effect 
of Valium (diazepam), characterized 
by symptomatic relief of tension 
and anxiety, is generally reliable and 
predictable. 


Prompt action 

Significant improvement usu- 
ally becomes apparent during the 
first few days of Valium therapy. 
Some patients may, however, require 
more time to establish a cleai-cut 
response. 


Titratable dosage 

With Valium, small adjust- 
ments in dosage can significantly 
alter the clinical response. This 
titratability enables you to tailor 
your therapy for maximum effi- 
ciency, There ai^ tliree convement 
tablet strengths to choose from: 

2 mg, 5 mg and 10 mg. 


Before prescribing, please consult 
complete product information, a summary 
of which follows: 

Indications! Tension and anxiety 
states; somatic complaints which are 
concomitants of emotional factors; 
psychoneurotic states manifested by 
tension, anxiety, apprehension, fatigue, 
depressive symptoms or agitation; 
symptomatic relief of acute agitation, 
tremor, delirium tremens and hallucinosis 
due to acute alcohol withdrawal; 
adjunctively in skeletal muscle spasm due 
to reflex spasm to local pathology, 
spasticity caused by upper motor neuron 
disorders, athetosis, stiff-man syndrome, 
convulsive disorders (not for sole therapy). 

Contraindicatedi Known 
hypersensitivity to thedrug. Children under 
6 months of .age, Acute narrow angle 
glaucoma; rnay be used in patients with 
open angle glaucoma who are receiving 
appropriate therapy. 

Warnings! Not of value in psychotic 

patients. Caution against hazardous 
. occupations requiring complete mental 
alertness. When used adjunctively in 
I convulsive disorders, possibility of increase 

■ in frequency and/or severity of grand mal 

- seizures may require increased dosage of 
standard ^ticonvulsant medication; abrupt 

■ wUhdrawal may be associated with 
■ temjwraiy increase in frequency 


severity of seizures. Advise against 
simultaneous ingestion of alcohol and other 
CNS depressants. Withdrawal symptoms 
(similar to those with barbiturates and 
alcohol) have occurred following abrupt 
discontinuance (convulsions, tremor, 
abdominal and muscle cramps, vomiting 
and sweating). Keep addiction-prone 
individuals under careful surveillance 
because of their predisposition to 
habituation and dependence. In pregnancy, 
lactation or women of childbearing age, 
weigh potential benefit against possible 
hazard. 

Precautions: If combined with other 
psychotropics or anticonvulsants, consider 
carefully pharmacology of agents 
employed; drugs such as phenothiazines, 
narcotics, barbiturates, MAO inhibitors 
and other antidepressants may potentiate 
its action. Usual precautions indicated in 
patients severely depressed, or with latent 
depression, or with suicidal tendencies. 
Observe usual precautions in impaired renal 
or hepatic function. Limit dosage to 
smallest effective amount in elderly and 
debilitated to preclude ataxia or 
oversedatioDi 

SldcEffectsiDrowsiness, confusion, 
diplopia, hypotension, changes in libido, 

nausea, fatigue, depression, dysarthria, 
jaundice, sldn r^, ataxia, constipation, 
headache, incontinence, change in 


salivation, slurred speech, tremor, vertigo, 
urinary retention, blurred vision. 
Paradoxical reaction.s such a,s acute 
Iiyperexcitcd states, anxiety, hnllucinationSi 
increased muscle spasticity, insomnia, rage, 
sleep disturbances, stimulation have been 
reported; should these occur, discontinue 
drug. Isolated reports of neutropenia, 
jaundice; periodic blood counts and liver 
function tests advisable during long-ienn 
therapy. 

Dosage; Individualize for maxinrn*^ 
beneficial effect. A dnlts: Tension, anxiety 
and psychoneurotic states, 2 to 10 mgb.i.d* 
to q.i.d.; alcoholism, 1 0 rag t.i.d. orq.i.d. 
in first 24 hours, then 5 mg t.i.d. orq.i.d. as 
needed; adjunctively in skeletal muscle 
spasm, 2 to 10 mg t.l.d. or q.i.d.; 
adjunctively in convulsive disorder, 2 to 
lOmgb.i.d, toq.i.d. Geriatric or debiUt^^^^ 
patients:2to2Vi rag, 1 or 2 times daily 
initially; increasing as needed and tolerated 
(See Precautions.) Children: 1 to2V4 mg 
t.i.d. or q.i.d. initially, increasing as needed 
and tolerated (not for use under 6 months). 

Supplied] Valium* (diazepam) 
Tablets, 2 mg, 5 mg and 10 mg; bottles 
of 100 and 500. All strengths also available 
in Tel-ErDose* packages of 1 000. 
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Corticosteroid Use in Shock 
Subject of Divergent Views 


Arthur M. Sacklbr, M.D., 

Intemathnal Publisher, Medical Tribune 


Prisoners, Patients, and 'Guinea Pigs' 

For years weVe seen the relationship between prisons, medicine, and research as 
a shifting and unhappy set of interchanges. Tom Wicker, of the New York Times, 
has ranged the held. He hns addressed the problem of Attica and the planned pro- 
gams of Dr. Martin Groder, psychiatrist in the Federal Bureau of Prisons. He 
has discussed the application of electroshock, psychosurgery, and massive drug- 
ging of prison inmates. 

Wicker says, “Prison-run behavior re- Prison populations should be care- 


Wieker says, rrison-run oenavior re- Prison populations should be care- 

search is in bad odor." I can understand screened psychiairicaHy. Prisoners 

ihls. In f®ci, I wonder how much of pri- manifestations of mental and emo- 

son research is, in a medical sense, sound- tional disorders should be diagnosed and 
ly based. My reasons would not be known i^ept in separate institutions, suitably 
lo most investigators. I recall, many years equipped and stalled. At present this is 
Bgo. early investigations of antibiotics on only done in such situations as murder 


prison populations. At that time, on the 
basis of our own clinical and experimen- 
la) observations, I felt that the findings on 
patients in mental hospitals could not be 
extrapolated to general populations and, in 
fact, could be misleading. 

Physiologic Dlfforenees 

During my group's studies of hospital- 
ized psychotic populations, wc hod found 
that schizophrenics would have an enorm- 
ous tolerance to such substances ns hista- 
mine, thyroid, sex steroids, etc. This high 
tolerance has not been generally reported 
or recognized. We had also observed n 
very low incidence of allergies, peptic ul- 
cer, and ulcerative colitis during the active 
psychotic process. As has been confirmed 
elaewhete, we found a n)Uch lower inci- 
dence of malignancy in the schizophrenic 
population. Ji appeared to us that one 
might not be able to properly appraise the 
incidence of drug side clfects in a prison 
population ns typical of the general popu- 
laibn, for it could be heavUy skewed by a 
high incidence of schizophrenia. Interest- 
ingly. the high freedom from side effccu 
found for the antibiotic under study then 
WBs later shown to be atypical for pulienU 
in practice. Our concern with the use of 
prlwn popiilnlions ns cxperimcntnl sub- 
jects was thus in a sense physiologically 
based. In respect to Die use of irreversible 
procedures, such ns psychosurgery and 
even the more benign eicctroconvulsivc 
shock (ECT) , one could only say that wo 
were, and remain, violently opposed to tho 
former in patients as well as prisoners. We 
would be reluctant to accept ECT ns a 
prison procedure except under the most 
meticulous diagnostic work-ups and only 
under such absolute indications os severe, 
ODtesponsive Involutional depres^on. 

True Drewbacke 

With increasing frequency questions are 
being raised as lo the ethics involved in tho 
utilization of prisoners as participants in 
ooDtroiied, experimental studies. That 
there Is cause for concern, let no one 
doubt. But, here as in so much of what we 
^ofront these days, we must discriminate 
wiween what is abuse and what is valid. 


when insanity has been pled and the indi- 
vidual is committed to an institution for 
the criminolly insane. The more general 
separation of criminals on a psychiatric 
bosis would enable a more realistic ap- 
approach to rehabilitation, with psychi- 
atrically ill patients receiving suitable ther- 
apy and nonpsychiatric patients neither 
exposed lo the mentally ill nor the admin- 
istration of psychoaclive drugs or proced- 
ures. This would make possible a more 
scientific opproach in the event these two 
separate populations were to be considered 
for participation in clinical pharmacologic 
research. 

I sometimes wonder whether those who 
outof hand condemn clinical investigations 
in prisons fully realize the implications of 
their position. Usually these are the same 
people who object lo research in the insti- 
tutions for the mcntiilly retarded. Let us 
now also consider the rights of other chil- 
dren and minors. Do poranta have (he 
right to expose n child to such Investiga- 
tions as took place for polio vaccine? Let 
us consider the rights of tho elderly. Are 
they completely qualified to decide on their 
participation, to give informed consent? 
Let us coasider tlie rights of those who ore 
feeble and those who nro sick. Are they 
in n position lo either risk or lo pnrlicl- 
pnle in cllnical-phnrmncologic exiwi- 
mcnlntion? No, this Is not a reduciio ad 
absurtUim. The cllnienl participation of 
many of these groups has already been 
challenged, and, in respect to the young, 
the Commissioner of the FDA, Dr. CborlM 
C. Edwards, hns already pointed to a 
therapeutic wasteland— today as much as 
50 per cept of new drugs have no recog- 
nized or proven dosage range for children. 

Our Interdependence 

We will yield to none in our desire to 
protect the rights of individuals, be they in 
or out of prison, the young or the old, the 
sick or the well. But if we are to protect 
our people against disease, diminish dis- 
ability, and defer death, we must face the 
obligation and the recognition that neither 
prisoners nor others are "guinea pigs," but 
all of us are interdependent; that all must 
have the opportunity, if not the obligation, 


To deny a prisoner the right to volunteer to participate in the discovery and deflni- 
«» a participant in clinical experimentation lion of procedures for the protection of 


^sy also be viewed as a denial of a civil 
humane right that can be exercised by 
BoaprUoners. To infer that all experiments 
carried on In prisons are done under direct 
w ndirect coercion is to exclude a valid 
Bad perhaps even rehabilitative measure 
as it dentes the civil right of participa- 


hcalth and prolongation of life; and that 
we can and should have the most precise 
and effective safeguards that are realisti- 
cally possible. Without eight-year-old 
James Phipps, whom Jenner inoculated, 
we still mi^t have smallpox epidemics. 
Without Joseph Meister and Jean Baptiste 


HOa, We nonetheless find that the use of Jupille, whom Pasteur treated for rabies, 
piwners for clinical research confronts US we might still be without antirabies vac- 


^•th two drawbacks: 

hm\’ investigation is 

wing carried oiit on an atypical popula- 
B Md may not be projectable to non- 

ptapn populations. 

“ ®^4ed out under the cloud of 

“BplicdcoercW 

Whrt to Reel Opportunity? 

; briQ^ us to a very realistic oppor- 
- ^ poten- 


cine. And without the risk in which thou- 
sands or tens of thousands of children took 
part, we would still have polio epidemics. 
Wc must demand and accept the good faith 
of ail concerned with human experimenta- 
tion. We ask those who object to human 
experimmtatlon and clinical phumacol- 
ogy io act in good faith and: propose how 
science can discharge its oBli^tions to 
them, to their families, and to their fellow 


Conilniied from page I 
dltlonally received early therapy with 
melhylprednlsolone succinate (in doses of 
30 ing./Kg.), 70 per cent survived. 

A similarly high salvage rate was also 
reported by the Minnesota investigator 
among a small number of patients with 
traumatic shock treated early with a corti- 
costeroid. 

Other data to support his contention 
that steroids can play a significant role in 
shock therapy included a survival rate of 
about 70 per cent in patients given a cor- 
ticosteroid very early in the treatment of 
myocardial infarction and one of over 80 
per cent in patients who had undergone 
cardiac surgery. 

"The corticosteroids methylpredniso- 
lone succinate, hydrocortisone phosphate, 
and dexamethasone phosphate have gen- 
erally increased survival," Dr. Lillehei 
said. “And we can usually correlate that 
survival with an improvement in the hemo- 
dynamic and metabolic picture — a shift 
back toward normal of all the changes that 
characterize stagnant anoxia." 

Treatment Plan Comprehensive 

Dr. Lillehei emphasized that the over- 
all plan of treatment used at his center is 
necessarily comprehensive. Depending on 
specific indications, action is taken to con- 
trol and correct blood loss, eliminate the 
sources of septic focus, and treat such 
manifestations as oliguria or hypoxemia. 
Many agents other than corticosteroids 
may be adminislcrcd, he said. 

The investigator also emphasized that 
the studies he cited had not been con- 
trolled. Although he believes that con- 
trolled studies "wlU have lo be done," he 
said the tusk would be difficult becaiiHc 
physicii'ins who have observed the cITccls 
uf corticosteroids in shock "won't allow 
their putieiits hoi to be trented." 

But to fellow panelist Di‘. Donold Kaye, 
of the Medical ColJego of Pennayivnofn, 
the lack of controlled studies is n major 
bar to acceptance of evidence now being 
reported from clinical trials. 

"My pIco is for controlled double-blind 
studies, " lio declared. '*Yoii cannot evolu- 
ntc rcfrospectlvclyt you cannot evaluate 
in a Doii-doiiblc-blind way. It jwit docs 
not work.’* 

Dr. Kaye noted that invesligntors have 
boon coming out 
strongly since the 
m!d-1966s in favor 
of large doses of ste- 
roids as treatment of 
shock. In this period, 
numerous controlled 
studies "should have 
and could have" 
been done, since the 
total number of pa- 

Dr. Kaye adequate 

to have proved or 
disproved the effiepey of the drugs. 

"If I got up in front of physiolo^sts 
and pharmacologists and presented a 
noncontrolled, nonblind, sequential type 
of study that showed a survival rate of, 
say, 60 per cent versus 20 per cent, it 
would be very unconvincing to them— 
they would not accept it because they 
would ask for controls," Dr. Kaye com- 
mented. 

'Tm not saying that clinical evaluations 
are not provocative and do not provide 
evidence that we need to go ahead and 
get good controlled studies," he went on. 
“What I am saying is that there is no sub- 
stitute for such good controlled studies 
and I cannot be convinced on the basis of 
what really is a testimonial.” 

Mullicenter studies will be advisable, 
Dr. Kaye suggested, to make sure that dif- 
ferent types of patient are included and to 
balance different inherent biases. 

-During a subsequent exchange of 
views, Dr. Lillehei backed the idea of a 
university group study but asked sympo- 
sium participants to remeihbw ffiar many 
therapeutic agents— Including a "good 




share of the antibiotics'-are now In 
widespread use “without ever having been 
subjected to a double-blind study.” 

“In the meantime," ho said, "I think 
that those who don’t actively plan to do a 
study themselves would best err on the 
side of using this therapy because 1 be- 
lieve the evidence is very strong to sup- 
port it.” 

Arguments for taking a middle-of-the- 
road course were pnt 
forward by Dr. Max 
Harry Well, of the 
University of South- 
ern California School 
of Medicine, who 
said he hoped that 
clinicians wonid 
leave the symposlDm 
with a nonpolarized 
point of view— seeing 
the u« of cortico>h^ Dr. Weil 
rolds for selected 
types of shock as “not necessarily either 
nn obligation or malpractice.’’ 

In Dr. Weil's opinion, there is now sub- 
stantial experimental data to indicate that 
glucocorticoids have hemodynamic, cell- 
ular, and perhaps biochemical enzymatic 
actions that protect laboratory aniirials 
under conditions of a reduction in perfu- 
sion and blood How and that these effects 
apparently lead to increased survival. 

Reports of the drugs' use in patients 
have shown some parallel physiologic and 
biochemical changes, he said, adding that 
such parallels provide ample incentive "to 
look very seriously at circumstantial evi- 
dence” that favors the use of corticoste- 
roids in a clinical environment. 

Dr. Weil agreed that clinical studies so 
fur have generally consisted of uncon- 
trullcil experimentation with retrospective 
analysis of ruxulls. Hu buUcvcs the need 
for controlled stuiiics hns become obvi- 
ous, and he commenled tliat ho looks for 
them to be made In cities like Boston, Now 
York, and Baltimore, "where there is a 
lack of prejudice fur tho use of these 
ngonis." 

Nevertheless, (his investigator consid- 
ers it erroneous to tnko (he "extreme'' 
stand that patients must be sliidiod as ob- 
jectively as anininls or tliot lengthy con- 
trolled studies must invariably take place 
before n therapeutic agent is accepted. 
(Like Or. Lillehei, he pointed out that 
little lime had been needed after the intro- 
diiclion of penicillin lo recognize its oitec- 
livoncss.) 

Speelalizoa In Bacterial Shook 

Referring to studies of bacterial shock 
—an area in which he has specialized— 
Dr. Weil noted that clinicians would find 
it difficult at the bedside to assign patients 
to a treatment or nonlreatment group in 
the same randomized fashion employed 
in the laboratory. Also, under investiga- 
tive protocols, they would have to inform 
patients of the assignments. 

A further problem, he said, is the fact 
that the numbers of patients who might be 
identified by relatively established criteria 
for bacterial shock are not generally suf- 
ficient lo allow studies on a large popula- 
tion basis. 

An evaluation of reports about specific 
types of shock has led Dr. Weil to con- 
clude that the parallels between experi- 
mental and clinical models of bacterial 
shock warrant the early use of corticoster- 
oids. He also thinks that "the evidence is 
mounting” for use of the agents in man- 
agement of shock complicated by myo- 
cardial infarction. 

In treating hypovolemic shock, he said, 
he would probably not emjdoy cortico- 
steroids "as a routine roaneuvei," but he 
believes their use could be considered in 
hypovolemia complicated by either bac- 
teremia or myoca^ial failure. 

But Dr. Weil would not adopt the con- 
cept of using the corticosteroids as a "gen- 
eral drug” in treatment of shock, regard- 
less of cauM. 
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Esimil' 

Buin«lhldina monoaulfata 10 mg 
nyilroehlorothlailde 2B mg 

SerA|i4Ss* 

reierplno 0.1 mg 
hydniadna hyoroehlortda 28 mg 
hlMlrachlorotmazIde IS mg 

INDICATIONS 

Eslmil 

Hypertension (other than labile forms) which 
cannot be adequately controlled with simpler 
agents; moderate to severe hypertension: sus- 
tained hypertension; almost all forms of fixed 
and progressive hypertensive disease; when side 
effecisof other antihypertensives prevent 
effective Ireatmenl. 

Ser>Ap<Es 

Ml cases of hypertension except the mildest and 
the moat severe. 

CONTRAINDICATIONS 

Eslmil 

floenelhjd/nej Proven or suspected pheochromo- 
cytoma; hypersensitivity to guanethidine. Do not 
use with MAO Inhibitors, 

Hyd/oeh/orofh/aj/de: Anuria; discontinue drug 
If renal shutdown occurs for any reason. Pro- 
gressive hepatic disease may accelerate develop- 
m«nt of hepatic coma. Do not give to patlente 
• with h^n allergy to thiazides or other sulfona- 
mlde-derlved drugs, 

Ssr-Ap-Es 

Reaerpfne: Known hypereensitlvlly: mental 
deprSHlon, esoMlany with sulc^^ tendencies: 
acIlvepMilc ulcer; ulcerative colitis; digitalis 
fnloxlcairan; aortic insufficiency; eleciruon* 
vulsiva therapy. 

Myft/a/a 2 ine: Hypersenslllvlly,- coronary artery 
disease; milrai valvular rheumatic heari disease. 
Hya^hlorolhiantfe: See hydrochlorollilazide 

sffcnofi dbov6« 

WARNINGS 

lead to disturbing and serious clinical problems. 

familiar with all drugs and 
before prescribing, and 
patients should bo warned not to dovTale from 
insirucnonSi 
Eslmil 

Gt/arMfi/dfne: Warn patients eboul the potential 
orthosiallc hypotension, which can 
<*lntlfta, patients 

or I e down with oneei of Slzzlnees or 
TSy be particularly bother- 
Inllial dwage adjusimant and with 
P««ural hypolenslon Is most 
k!5'^^Ju maccantualad by 

taliSx •»arf '*®- Warn patients 

Concurrent use with rauwolfia derivatives may 
caue* excessive poslural hypotension, brady- 
eardia, an4 mental depresaiw. 

If possible, wl^draw therapy 2 waeks prior to 
surgery (o avoid possible vascular collapse and 
LnL2n22S ba2a«M of cardiac arrest during 
ShSSSSL*' '* «"»er»ncy sumry Is Indicated. 
?2.1?i?M®i®^P'^®J'®*^®*'® anoaneaihellc agents 
In reduced dosage with oxygen, 
atropine, and vasopressors ready for Immediate 
hlS^M^,® ''af*»Pfe*8ora with extrema caution 
S«ii25®.^5?‘*®"*ft®? Busnelhidine may have a 
greater propensity for cardiac arrhythmias. 

' Febrile illness ms 
Due to caleeholar 
' rasponslvaness to 
te required when 
of bronchial aslhi 
aggravated. 

^f*!*!* bowel stenosis, with 
f^willioui u cerallon, has been associated vrlth 
'^52° thiazides with potasslurn, 

an^m enteHe-coated potaaslumalone.ThMB 
tefyJ ‘f®!?'’® obstruction, hsmor- 

22SfA5i"?,A®w surgery was frequently 

have occurred. Available 
' Injpllcate enteric-coaled 

lifg «?urs^*^"' ”®“®®®' voffl'WnBi or Gl bleed- 


• ^C®P,®cf®lallenilon to aiectrolyte balance oi ' 

■ 2 Hi ®??'?r® !>®P*IIc InsufficisrrM, in 
' ^tlenls with cirrhosis and ascites. vVaicn'ioi- 

of mipending hepatic coma hvia. 

1 .iiHlonj drowsiness,, trerrwr) and lest lor in 
' SSf52? ammonia coneehir* 

, and potassium .excretion. Thiazides 

■ Si2££?JPi^*u**® tolaranca; use caul 
y 4l8bdtlc8a Hypsruricsmta nrisv onf*i 

r®'^^satl by a ur^aurlc a'gMt ” 


"Bvo ways to treat 

moderate Inroertofisma 



why 

Seri/to<£s‘ 

reserpine 0.1 mg * 

hycJralazine hydrochlonde 25 mg 
hydrochlorothiazide 15 mg 

because only Seo^^Es adds 
l^drataa^ to nuiwolliart^ 

Ser-Ap-Es does 
more than control 
blood pi'essure in 
moderate hypeiten- 
sion— it’sathera• 
}}eutic approach that 
considers the whole 
patient And adding 
hydralazine to 
rauwoltia-thiazide 
usually permits lower dosage of each com- 
ponent than if pi'escribed alone. 

If there is slight renal impairment, 
hydralazine helps maintain or increase renal 
blood flow. 

If the patient is stress reactive, the 
reserpine component should have a calming 
effect 

If the patient is uncoo|)erative, Sei*-Ap-Es 
may be a help because it contains all the 
medication many patients need in a single 
tablet 

•. Ser-Ap-Es should be used with caution in 
. patients with advanced renal damage and 
. . .:*tere^yascular accidents. It should be dis- 
^cohtihued at the first sign of mental 
f depression. 


»\ 


why 

EsimiT 

guanethidine monosulfate 10 mg 
hydrochlorothiazide 25 mg 

because Esimil offers the 

control«^witli*coiwenlgnce so many 
bsrperteiidves 

Esimil, an equally 
valuable yet differ- 
ent approach to 
moderate hyperten- 
sion, makes sense 
for many patients 
because it antici- 
pates future prob- 
lems while helping 
' to solve present ones. 
If the patient is free of organ damage, 
Esimil may help keep her that way because 
it provides guanethidine, perhaps the most 
effective antihypertensive available. And 
effective lowering of blood pressure talces 
pressure off target organs. 

If the patient forgets things, Esimil may 
make it easier to remembei* with once-a-day 
dosage, feasible in most cases. 

Postural hypotension may occur with the 
use of Esimil, particularly while the di*ug is 
being intix)duced. Like all antihypertensives, 
Esimil should be given with caution in the 
presence of severe coronal^ insufficiency or 
recent myocardial infarction. 


IconM (^hypertension 

I can save lives 


Sar-Ap-Ei 

f^clloqs are faveralbla upon withdrawsi nf 


S?i£Sb'," P™*®"=® ®* “ny unexplained 

Use MAO Inhibitors with caution. 

Seehydrochlorolhlazide 

Usa|6 In Pragnsnoy 
Eslmil 

Kr»,Ki“pS, 




SeriAp-EB 


ol the physician, its use Is deemed euenllal 
tha wailara of lha psileni, Reserpine ^ 
placental barrier and appears in breast m^f. 
Therefore, Increased rasplralo/y tract 
nasal congestion, cyanosis, andsnorexia mw 
occur In infants born to mothers treated witn 
the drug. 

Hydralazine! Although there has been m aa- 
verse experience wlm hydralazine In preBnantri 
the drug should be usm only when, Ih th® 
judemeni of the phyiiclan, II Is deemed esseri 
tialw the welfare of the pallent. 
HydrochlarolhiazldB! See hydrochlofolhiazio 
ssciion above. 

PRECAUTIONS 

Quanelhidinei Give cautiously to 
severe coronary inauftldency, racen 
infarction, or cerebrovascular Insi^lcle^^^ 
Eslmil with extreme caution lo those with se«» 
cardiac failure. , ... .riiid 

Appetite luppreasanla (eg, ®hiphslsmlnedi . 
sMmulanls (eg, ephedrine, meihylphenidei^ 
and tricyclic antidepressants (eg, rmlprafh' 


d®creasB the hypo* 

aulm(hPdjne"* •"hlbliors before alert- 

Ur other chronic disorders may be 
B^SiS ®\L'{® Inerease [n parasyrnpa- 
*“w1on teV*. - ®***?.**.*°9? counts and liver 
^ap^ “®" ®™ advised during prolonged 


myocardial activity. (Signs ol digitalis Intoxlca 
tion may be produced w fOrmany tolerated 
doses of digitalis.) Hypolcalamla may be avoids 
or treated with supplemental polaeslum or 


potaislum-rich loods. Supplemental polaselum 
Is Indicated when serum potessium Is 4 m^/ 
liter or less, or If patient is receiving 
Chloride deficit may be corrected 
monlum chloride (except In those wlih h^spatlc 
or renal dlceasa) and lamly prevented to a 
nonrjgid ult intake. Ii,d»i®r^f®jiil'£'2^u,'y 


If nitrogen retention Indicates onset of renal 
Impairment, discontinue drug. 

8er^p*Ea 

Reserpine: Use cautiously In patients with his* 
tory of peptic ulcer, ulcereilva colitis, or other 
Ql diBorders. May precipitate biliary colic In 
patlsniswith gallstones, 

Take spaelsl care with asthmatics and In hyP®!** 
lensivMwlth renal Insufllclency, Use cautiously 
with ditftalls, quinidine, and guanethidine. 




w*e,».r with congeitive 

heart failure or renardlsease, a Km salt syn* 
drome may complicate therapy with thiezidei 
Transient elevations In pleema calclun] 
occur In i 

changes in ihe'pera^yroid glend have toen 
reported In a few patients on prolonged thiazide 
therapy. , , 

Hyperuricemia (or frank gout) may be precipl* 
taied In certain patients. Tnralin ragulramenls 
lndlabsUcpatlenUmsybelncrMsed,de> 

' creased, or unehang^. Latent diabelas may 
become mahlfeal during thiazjde therapy. 


f*»l'8Mneas, muscle pains 

f’fd4ls?“ " W«*nee,of sw 


Intraoperative hypotension has occurred In 
hypertensive patients receiving rauwolfia 
preparallona,' put withdrawal ol reurptne does 
not assure that circulatory Inslablllly will not 


occur In such patients. 

/fydra/ezfne.' Use cautlouely In suspected 
coronary artery or olhar caralovasoular diseases, 
cerebral vascular accMente, and advanced renal 
damege, Poslural hypotension may occur, and 
the pressor response to epinephrine may be 
reduced. 

Peripheral neuriUs, avldsnced by paresthesias, 
numbness, and Mngling, has been observed. 
Published evidsrice suggests an antipyrIdoxins 
effect and addition of pyridoxins to tha regimen 
If symptoms develop. 

Blood dyscrasle^ coneisllng of reduction In . 
hemoglobin and fed cell count, leukopgnla,. 


agranulocyiosISi and purpura, have been 
reported rarely. If such abnormBliilas develop, 
discontinue therapy. Periodic blood counts are 
advised during prolonged therapy, 
HydrocNorothlazidBt See hydrochtorolhlazlde 
section above. 

ADVERSE REACTIONS 
Eslmil 

Guanefhfdfne: Fraguenf reaclfons due to sym* 
pafhelfc bfocASde-dlzzIness; weakness; las- 
situde: syncope. Frequenf reactions caused by 
unopposed perasympe(nel/c ecrivlfy-brady- 
cardia; Increase In bowel movements; diarrhea 
(which may be severe and require discontinua- 
tion of tne drug). Other common reecdons— 
Inhibition ol ejaculetfon; fluid retention; edema; 
congestive heart failure. Less frequent— dyspnea; 
fatigue; nausea; vomiting; rwcturla; urinary 
Incontinence; dermaillls; scalp hair loss: dry 
mouth; rise In BUN; ptosis of the lids; blurring 
ol vision; parotid tenderness; myalgia; muscle 
tremor; mental daprasslon; chest pains 
(angina); chest paresthesias; nasal congestion; 
weight gain; and asthma In susceptible 
Individuals. 

HydtochiorothfazIdBi Geslro/niesi/nef— anorexia; 
gastric Irritation; nausea; vomiting; cramping; 
diarrhea; consHpallon: Jaundice (Tntrahepalic 
cholestailc); pancreatitis; hyperglycemia; gly- 
cosuria. Central Nervous System— dizziness; 
vertigo: paresthesias; headache; xanthopsia. 
DernwIofog/c-Hypersensfffvity— purpura; photo* 
senaltivlty; rash; urticaria; necrotizing atiglltls; 
Stevens-Johnsoit syndrome: and other hyper* 
sonslllvliy reactions. Hematologic— leukopeflla; 
ihrombocytopenla; agranulocytosis; aplastic 
anemia. CardiovascuTar— oithosiatlc hypotension 
may occur and may be polentlatod by alcohol, 
barbUuratos, or narcotics. Miscofianeous— 
muscle spasm; weakness; restlessness. When- 
ever adverse reactions are moderate or severe, 
reduce dosage or withdraw Ihorapy. 



dysurlBi musciilar achas; 
conjunctival injection; weight gain; brensi a 
gorgement; psevdolactalion; .merarnastlai 
rarely water retention with edema In hyper- 
tensive patients. 

HydrMzlnei Common-haadache; palpliallons; 
anorexia; nausaa; vomlllng; diarrhea: fachy* 
cardlB; angina pectoris. Less frequenl— rtasal 
conBeslIon; flushing; lacrlmalion; conjunclivltls; 
peripheral neurfils, evidenced to Parasiheslas, 
numbness, and tingling; edema; olzzinessi 
tremors; muscle cramps; psychoito reactions 
characterized by depression, drsorFentatlon, or 
anxiety; hypersensinvlly; consllpallon; dllflcully 
In mielurltfon; erthraigla; dyspnea; paralytic 
Ileus; lymphadenopeiny; sptenomeuiy; blood 
dyscraslas, consisting of reduction In hemo* 
gfobin end red cell count, leukopenia, agrenuio 
cytosis, and purpura, 

Hyd/eehlorothlazIdBi Sea hydrochlorothiazide 
section above. 

DOSAGE 

Eslmil 


Optimal dosBge must be determined tor each 
Individual. Note; 10 mg guanethidine mono- 
eulfale present In Eslmins equfvalani to 84 n 
guenelnidlne sullata U8P (lamelinB). 


10 mgjmanethldlne mono- 
I Eslnilns equfvalani to 84 mg 


Before starling Iharapy, conscdf conipfele 
product lllerautra. 

Ser*Ap*Bs 

One or 2 tablets i.l.d.To Inlilaie therapy, 1 (ablet 
t.l.d. Is recommended. For maintenance, adjust 
dosage to lowest patient requirement. When 
necessary, more poleni anlihypartenslves may 
be added gradually In dosages reduced by at 
least 60 parcant. 

HOWSUPPUED 

Eslmil 

Tebtofs (while, scored), each containing 30 mg 
guanethidine monoeulfatB and 25 mg hydriK 
chlorothiazide; boUtosof 100. 

Sar*An*Es 

Tebfers (derk salmon pink, dry-coated), each 
conlaFnlng 0.1 mg reserpine, 25 mg h^ralazlne 
hydrochloride, and IS mg hraro^rorothlazhfa; . 
botllsa of 100 and 1000. 

Consult cemplaloJltaralarB of both products . 
before prase/ltlng. 


CIBA Pharmaceutical Company 
Division of CIBA-OEIGY Corporation 
Bvmmit, New Jersey 07901 


CIBA 
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Cytomegalovirus Disease 

Stockholm— I t is conceivable that an im- 
paired ability of lymphocytes to produce 
interferon is related to the appearance of 
congenital cytomegalovirus disease with 
severe symptoms, said Dr. G. Emodi, of 
University Children's Hospital, Basel, 
Switzerland 

About I per cent of newborn infants 
excrete cytomegalovirus in the urine, and 
most of these have demonstrable viruria 
for several months, he told the annual 
meeting of the Swedish Medical Society. 
Furthermore, one in 30 newborns with 
cytomegaluria shows clinical symptoms 
of congenital megalovirus .infection. 

Dr. Emodi studied four groups: chil- 
dren with congenital cytomegaluria and 
severe clinical symptoms, children of the 
same age with and without viruria, 
mothers of the first group without clinical 
symptoms but with viruria, and healthy 
laboratory personnel without cytomega- 
luria. 

He found that the interferon-producing 
capacity of peripheral lymphocytes in 
vitro from the congenitaiiy severely ill 
children was greatly reduced. The other ^ 
groups were able to produce 60-70 per 
cent more Interferon. 

Trachoma Incidence Drops 

JOHANNESDURO, SOUTH ApRiCA-The in- 
cidence of trachoma in South Africa has 
dropped dramatically in the past 15 years, 
from 40 per cent to only 6 per cent. 

A project in which 60,000 Bantu chil- 
dreo in the Northern Transvaal have been 
treated annually is credited for what is 
considered one of the greatest success 
stories in the country's preventive medi- 
cine program. 

"In addition, the gravity of the disease 
■ Is so^ low today that one can confidently 
predict that no child in the area where we 
have been working wIIJ ever go blind 
from trachoma," Dr. J. Graham Scott, 
project head, told delegates to the bien- 
nial conference of the South African Na- 
tional Council for the Blind. 

A white supervisor and four trained 
Bantu field workers are now beginning a 
training program in 40 Northern Trans- 
vaal schools to ^ow teachers how to use 
the antibiotic ointment that has proved so 
effective, 

Down's Syndrome 

Stockholm— A deficiency in catechola^ 
mine metabolism may exist in Down's 
syndrome, it was suggested at the annual 
meeting of the Swedish Medical Society 
by Dr. Karl-Henrik Qustavson, of Uni- 
versity Hospital, Uppsala. 

He reported that five-to-15-year>old 
children wHh the syndrome showed slg- 
nlflcantly lower dopamine-B-hydroxylase 
(DBH) activity in the plasma than nor- 
mal controls and nonraongoloid mentally 
retarded diUdren, The last, iii turn, had a 
significantly lower DBH activity than con- 
trols. 

• Dr. Qustavson said he has also fouad 
the oatechol-o-methyltransferase activity 
In the erythrocytes of Down's sufferers to 
be significantly higher than in normal 
children. 

FIrstrCousIn Marriages 

Tbl Aviv, ISRABL-About 10 per cent of 
the number of retarded children In Israel 
are. the issue of first-cousin marriages ao* 
wording to Dr. Bernard Cohen, of the 
SIteba Medical Center. 

Calling for a ban on such unions, Dr. 
:Q)heh. said that consanguineous marri- 
^ ages (first cousins and uncle-niece pain) 
ivn as high m 26 per cent of all marriages 
in ^me Jewish ethnic communities, such 

. as' the Persian. He put the rate at 22 8 

: 12 per cent among ‘ 

Vemralte/ ao4 9 per cent among Moroc- 
can Jews. 

; ■ " Among Ashkenaal (European and ' 
^encan) Jews, the rate is only 1.52 per ' 

, , ceiVt, he said. . , . , • 
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Stimulants Are Used to Treat Hypersomnia 

A U^... 2_ ........ -I n .. " 


Medical Tribune World Service 
Basel, SwiTZERLANo-The use of amphet- 
amines or similar stimulants to treat hy- 
persomnia and "sleep drunkenness" is ad- 
vocated by a Prague neurologist, who says 
patients do not become addicted to the 
drugs even after a long period. 

After such treatment, patients report 
that they sleep belter than before, if not so 
deeply, and feel that their sleep is more 
nearly normal, Dr. B. Roth, of Charles 
University, told the first European Con- 
gress for Sleep Research here. 

"Sleep drunkenness is a distinct clinical 
entity," he declared, "and it occurs in ap- 
proximately one-third of all hypersomnia 
cases." 

Unfortunately, it is unknown to most 
physicians, Dr. Roth told Medical Trib- 
une in an interview, especially because they 
never ask the patient the most pertinent 
question: how does he wake up? They ask, 
Dr. Roth said, only if the patient has diffi- 
clty staying awake during the day and 
how he sleeps. 

He suggested that the physician ask the 
patient four questions when hypersomnia 
is suspected: 

* How do you fall asleep in the evening 
-with difficulty? rapidly? 


• How is your night's sleep? Do you 
sleep well? badly? 

• How do you wake up? 

• How about staying awake during the 
day? Is it difilcult? 

How the patient wakes up can he im- 
portant, Dr. Roth explained, because it 
may mean he has sleep drunkenness ns 
well as hypersomnia. Such patients have 
what he terms a hypersomninc state during 
the day, with several irresistible sleep 
periods of two hours or so. At night they 
fall asleep quickly and sleep deeply and 
long. If left to .sleep until spontaneous 
awakening, they sleep for 15 to 16 hours 
at n time. 

If someone wakes them in the morn- 
ing, they have symptoms of sleep drunk- 
enness, are disoriented and confused, and 
will return to bed and go on sleeping if 
allowed to. It is necessary to awaken them 
“very aggressively and for u long time," 
and even then they are unable to work. 
Their efficiency remains low until evening. 

It Is in such cases that Dr. Roth advo- 
cates the administration of amphetamine 
at bedtime. The patients then wake up in 
the morning without difficulty, he said. 
There are patients who do not tolerate 


this treatment, however ■ 

turbs their sleep. In there 

changes the hour of giy\a^l‘S ' ^ 
Someone else in the famUy 
patient about half an hour bS ^ 
time for him to get up. mak J m ^ 

the drug, and to lete 
again. Half an hour later, he will t 
elann and awaken wilhoar i 
drunkenness. * 

Seine of Dr. Roth's patieni, 
receiving this treatment for years, wiiTS 
inconvenience and without 
increase the dose, he said. ^ 

He believes that most hvoeNAm • 
who also siifler sleep drunkerJLs 
helped enough by omphelamlne ™e.T 
incnl to hold jo bs and live normal liS, 

Institute Set for Studies 
Of South African Disease 

Medical Tribune World Servkt 
Pretoria, South ApRicA-ne Han. 
Snyckers Institute for the study o{ T 
eases endemic to South Africa wiU be »« 
up at Pretoria University. It is lo be 
created by a grant from a South Afric« 
pharmaceutical firm and affiliated vrtih 
the university’s medical faculty, 


R.S.VP 



SLE May Worsen on Azathioprine Withdrawal 


Joaqubn Doarte Mnrtlnho 






Joaqulm Duarte Murtinho (1848-191 1) 
was bom In Cuiaba, Brazil. He studied 
niediclne at the Medical Faculty of Rio 
de Janeiro and received his degree in 
1 872. He was a general practitioner and 
then a teacher of clinical mecficlne. 

PoUowlng the formation of the 
BrezUian republic in 1889, he was 
elected senator from his home state of 
Mato Grosso. Politics became his main 
interest, and he was named Minister of 
Industry and Public Works, and later 
became the Minister of Finance. 

Brazil issued the stamp dn 1954 to 
honor Murtinho as a statesman. 1973 
marks the 125th anniversary of his 
birth. 

Text: Dr, Joseph Kler 
SiampiMInkus PubUeatlons,Inc.,Now York 


She just doesn’t respond to 
things. No interest. No enei’gy. 
Discouraged. 

It may be mild depression. 
She needs help.. .and she needs 
it now. 

Counsel and I’eassurance 
may suffice. But if you decide 
sui:poitive medication is 
• indicated, Ritalin may offer 
.iptnptheneftt 


Medical JUbune Report 

Pittsburgh— Abrupt withdrawal of aza- 
thioprine therapy in systemic lupus erythe- 
matosus is frequently followed by exace^ 
bation of the disease, according to investi- 
galors from the State University of New 
York Downstate Medical Center. 

Patients should therefore be closely ob- 
served for at least six months after such 
withdrawal, they cautioned. 

"The difficulties in discontinuing aza- 
thioprine therapy, once initiated, and the 
unknown risks of long-term azathioprine 
administration, necessitate careful recon- 
sideration of the indications for use of this 
pc^nt drug," they told the 18th interim 
scientific session of the American Rhenma- 
tlsni Association here. The investigators 
were Drs. Ezra Sharon, Herbert S. Dia- 
mond, and David Kaplan. 

The 16 women patients in the study had 
all received azathioprine 2.5 mg./Kg./day 
for at least 18 months, were in remission, 
required less than 15 mg./day prednisone 
or its equivalent, and had creatine clear- 
ance greater than 50 ml./ minute and blood 
urea nitrogen less than 30 mg./ 100 ml. 
Nine of the patients were randomly 
selected for azaffiioprine withdrawal while 
maintaining their usual dose of other drugs, 


Ritalin usually begins to act 
\vith the vei’y fii’st close...boosts 
s lints and bnghtens mood.. .helps 
the ijatient get moving again. And 
Ritiilin is generally well tolerated, 
even by o der and convalescent 
patients. However, Ritalin should 
not be used for seveit:; depression. 

When Ritalin works, one 
prescription may be enough...to 
help ])rovide an answer to mild 
depression. 


and seven patients were continued on aza- 
thioprine. All the patients were followed 
for one year. 

Seven of the nine patients in the with- 
drawal group and one of the seven in the 
continuation group experienced an acute 
exacerbation of their disease, the investiga- 
tors reported. In the with^awal group, 
exacer^tions occurred 21 to 200 days 
after azathioprine therapy was halted; in 
four of these seven patients this occurred 
between 80 and 105 days later. In the 
single patient in the continuation group, It 
occuned 225 days after entrance into ffie 
study. 

Five of the patients from whom the 
drug was withdrawn and the one in whom 
it was continued required hospitalization, 
the physicians reported. 

In the withdrawal group the exacerba- 
tion was manifested in two patients by 
acute episodes of cerebri tis and in four 
others by multisystem activity, including 
pleuritis, arthritis, and rash; the seventh 
patient, who died, had acute relapse of her 
disease with fulminant nephritis. The pa- 
tient in the continuation -gFoup who suf- 
fered exacerbation developed anemia and 
deterioration of renal function. 

Initial treatment of exacerbations in the 


Ritaliir 

(fnedo^^ienida^ 

h^the^ent 
respond in mil d depression 


hydroehiorld* ® 

. Wnhylphenldstt hydrochlorido) 

• UBLETS 

indication 

1 ■ «vlew of this drug by Ihe 

1 Academy of Sclences-Natlonal 

Council and/or other Information, 
t > cidstlf led the indication as follows: 

& •f'«etlve> Mild depression 

K : 2SLf of the less-lhan- 

I':' .'t^tlStff rotiiiWei further 

Ri enxlety, tension, and agitation, since 
i- aggravate these symptoms. Alio 

' ’ Sni fto patients known to be hyper- 

f'S'ffiNOS 

!! ih( Ja?.. "9^ recommended for children under 

' **®‘' BslaWlsbed. 

' km* ^ ^®*® Mfely and efficacy of 

In Children with 

' »t* ikL®*'**" dysfunction are not y^ avail- 
; long-term therapy 

RfeiiB S? monitored. 

V not be used for severe depres- 

'' Or axoganous or endogenous origin 

of normal fatigue stales. 

■ convulsive threshold in 

Wdvoilf Bri« P'''®'" *®'*“»'®*» wNh 

, ahwuM y abnormaiiiles. even In 

Of SellUraa. Ssla 


tricyclic antidepressants (imipramlne, 
desipramlne). Downward dosage adluslmenls 
of these drugs may be required when given 
concomitantly with Rllalln. 

Usage In Pregnancy 

Adequate animal-reproduction studies to 
establish safe use of Ritalin during pregnancy 
have not been conducted. Therefore, until 
moro information Is available, Rllalln should 
not be prescribed for women of childbearing 
age unless, In Ihe opinion of the physician, the 
potential benefits outweigh the possible risks. 

Drug Dependence 

Rllalln should be given cautiously to 
emotionally unstable patients, such as 
those with a history of drug dependence or 
alcoholism, because such patients may 
Increase dosage on their own Initiative. 
Chronically abusive use can lead lo marked 
tolerance and psychic dependence with 
varying degrees of abnormal behavior. 

Frank psychotic episodes can occur, 
especially with parenteral abuse. Careful 
supervision Is required during drug with- 
drawal, since severe depression as well as 
the affects of chronic overactivlly can 
be unmasked. Long-term follow-up may be 
required because of the patient's basic 
personality disturbances. 

PRECAUTIONS . , 

Patients with an element of agitation may . 
react adversely; discontinue therapy if 
necessary. ^ , . 

Periodic CBC and platelet counts are advised 
during prolonged therapy. 

ADVERSE REACTIONS 
Nervousness and Insomnia are Ihe most 
common adverM reactions but are uauajlv 
conlroN^ by reducing dosage and omitting 
the drug in the afternoon or evening. Other 
reactions include; hypersenaillvlty {Including 
skin rash, urticaria, fever, arthralgia, 
exfoliative dermalills, and erythema muiii- 
' forme with hislopathologloal findings of 
' necroijzing vasculitis); anorexia: nausea: 


»bte ®^® y®» be unmasked. Long-term follow-up may be g 

P .« ® therapy required because of the patient's basic ^ 

PBECAUTIONS C 

E' ^J'^tnay iQvirer the convulsive threshold in Pellentswith an element of agitation msy D 

I ' withoff Srior ISzurls, adversely; dlsconllnie therapy If S 

I - pSWbC and platelet counts are advised 
I’ R»®"n hS Ml bSen during prolonged therapy. 

OodSu;.'/ ^‘^ures occur, Rllalln should ADVERSE REACTIDNS 

Nervousness and Insomnia are Ihe most 

Ep pni* inup.il ® WttBPta with hypertension. common adverse reactions but are uau* tV 

controlled by reducing dosage and oirt ling 

Ei' hypotensive effect of the drug In Ihe afternoon or everilng. Olher 

B cautfously with pressor ■ reactions include; hypersensHIvIly {Including 

ttftailn mey Inhibit skin rash, urticaria, fever, arthralgia, 

? coumarln anticoagulants, exfoliative dermalills, and erythema muill- 
diphenyl- ' forme with hislopathologloal findings of 

bhenylbolazone,.aiid . ■ nacroMzIng vasculitis); anorexia: nausea; 

1 i!KJ5S/t/y e//ecf/ve lor this indiCBlion. see brief p/escrffiing information. 


dizziness; palpltallona; headache; dyskinesia; 
drowsiness; blood pressure and pulse changes, 
both up and down; tachycardia; angina; 
cardiac arrhythmias; abdominal pain; weight 
loss during prolongad therapy. In children, 
loss of appetite, abdominal pain, weight loss 
during prolonged therapy, Insomnia, and 
tachycardia may occur more frequently. Toxic 
psychosis has been reported, 

DOSAGE AND ADMINISTRATION 
Adults 

Administer orally In divided dosas 2 or 3 
times dally, preferably 30 to 45 minules before 
meals. DoMge will depend upon Indication 
and Individual response. 

Average dosage Is 20 to 30 mg dally. Soma 
patients may require 40 lo 60 mg dally, 
mothers, 10 to is mg daily will be adequate. 
The few patients who are unable lo sleep 
If medication Is taken late in the day should 
taka Ihe last dose before 6 p.m. 

HOW SUPPLIED 

Tablets, 20 mg {peach, scored); bottles of 
100 end 1000. 

Tablets, 10 mg (pale green, scored); bottles of 
100, 500, 1000 and Strip Dlspeneers of lOO. 
Tebfets, 5 mg (pale yellow); bottles of 100, 

500 and 1000. 

Consul/ completa product llteieture before 
preserMng. 

CIBA Pharmaceutical Company 

Division of CIBA-QEIGY Corporation 

Summit, New Jersey 07901 i,4m> i» 


withdrawal group was by increasing the 
dose of prednisone. If control of the dis- 
ease was not achieved when the cortico- 
steroid dose was doubled or if life- 
threntening complications developed, aza- 
thioprine ^erapy (2.5 mg./Kg./day) was 
reinstituted and corticosteroid was further 
increased. 

"At the end of the 12-month study 
period," the investigators reported, "seven 
of the nine patients in the withdrawal 
group had required reinstilution of aza- 
thioprine in accord with the above cri- 
teria." 

Noting that the 78 per cent incidence 
of exacerbation following abrupt rdth- 
drawal of azathioprine is “disturbing^ and 
raises the possibility that abrupt discon- 
tinuation may In some manner provoke 
the exacerbation, the physicians suggested 
the possIblUty “that a decreased incidence 
of relapse might follow gradual tapering 
of the azathioprine dosage to the point of 
discontinuance." 

Psoriatic Arthritis Described 
From a Study of 8 Children 

From Worcester, Mass. 

^ Noting that reports of psoriatic arthri- 
tis in children are "quite scanty," n team 
of Worcester, Mass., physicians described 
a study of ei^t children with thisdisorda. 

Drs. John J. Calabro and Shanker L. 
Oarg, of the Univer^ty of Massachusetts 
Medical School and the Worcester City 
Hospital, remarked that the paucity of re- 
ports "is rather surprising, for the peak 
age of onset of psoriasis is predominantly 
between five and 15 years." 

The eight patients, five ^rls and three 
boys, were followed for two to 14 years. 
Ages at onset ranged from eight to IS 
years. In five of the children psoriasis and 
arthritis began simultaneously, and In 
three psoriasis developed one to four years 
After urthrUis. 

The initial arthritis wus monarticular in 
three of tiie patients (a kneo in two and a 
wrist in one) and polyflrticiilar in five. All 
of the latter and one of the former had 
arthritis of tbe distal interpholangonl 
(DIP) JohiU. 

Nalls Usually Affected 

In nil but one of the patients the nails 
wore offcoted, the olTeots varying from 
minlmol thickening and ridging to "dis- 
tlnclivo pepper-pot pitting, dUcoloration, 
and onycholysis.” In none of the patients 
was th«n rheumatoid factor, antinuclear 
antibody, or hyperuricemia. 

"The subsequent pattern of arthritis of 
all pHtienla the report said, "has been 
intermittent, with long periods of remis- 
sion and relatively short episodes of aclive 
synovitis. Recurrent arthritis was often 
Bsymmetzic and with frequent DIP in- 
volvment; It was oligoaitbritic (involving 
one to three joints) In three patients and 
polyart^tlc in five, two of whom had a 
clearcut temporal rclationriiip between 
acute flares of psoriasis and recurrent 
artiuitls.” 

Currently, the investigators said, no pa- 
tient has developed arthritis mutilans dr 
spondylitis; all eight patients are In ARA 
functional classes I and U, and five are 
in rejnisalon. 

A companison of the eight patients with 
100 pattents with juvenile rheumatoid 
artiiritis revealed the following features: 
there was a later age of onset— mean age 
of 12.5 years compared wkh 6.8 in the 
IRA group; prominence of DIP artiuitls 
and sausage digits; and paudty of systemic 
manifestations, including fever, lyrapba- 
denopathy, and splenomegaly. 

Iha investigators acknowl^ged that the 
number of patients studied was too small 
for meaningful statisfiCBl analysis. 

Drug Names In Pakistan 

Medical Tstbime World Service 
Karachi, Fakistan-A bill providing for 
the adoption of generic names for drugs 
has passed the National Assembly of 
Pakistan. The measure also cells forstaod- 
^ization of the manufacture of drogs 
hy a nBtbnal fortnulary. 
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E*cessh« Anxiety in ^Duodenal Uk»-P^ 


The Somatic Protest 


The contributory role of anxiety in the patho- 
genesis and exacerbation of peptic ulcers is well 

established. Thus, 
excessive emotional 
tension and anxiety are 
believed to cause ad- 
verse changes in the 
physiology of the stom- 
ach or duodenum. 



La/gs ulcer In tha mldportlon 
of lha duodenum nroN demonslralod on 
apoi lIliM 


Although the exact 
mechanism of these 

changes remains to be elucidated, it appears prob- 
able that the central nervous system as well as its 
chief neural and hu- 
moral outflows are 
involved. In many 
patients with duodenal 
ulcer, gastric hyper- 
secretion and intestinal 
hypermotility are the 
end-organ manifesta- 
tions of these proc- 
esses and usually give rise to the typical symp- 
toms of duodenal ulcer. 

Whenever inTmoderate, harmful anxiety is 

prominent in the clinical 
profile, consider -in addi- 
liyiHiMmis tion to primary therapy —the 

‘-'bi'ium 

^ (chlordiazepoxide HCI) to 



Compreiulon apol lllma 
of duodenum 



please consult complete 
product information, a summary of which follm< 

, ■ ■”<?Jcations: Relief ofanxietyandtension 

*■ patients about possible 
Mmblnod effects with alcohol and otheFws 
depressants. As with all CNS-acting drues 
n" against hazardous®<xLupkioris 

requiring cbmplete mental alerthfes . 
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operating machinery, driving). Though Dhvsical 
rennrf^n° dependence have rarely been 

I'ecommended doses, use caution In 
®'^dIction-prone Individuals or 
those who might increase dosage: withdrawal 
symptoms (Including convulsions), following 

ofan^nln^?^^ been reported. Use 

asss'SiSassT 

benefits be weighed against Its ppssiWe hazardsi. 


Precautions: In the elderly and debill^tfijJ' 
and In children over six, limit to smallest effective 
dosage (Initially 10 mg or less per day) to 
preclude ataxia or oversedation, Increasing 
gradually as needed and tolerated. Not 
recommended In children under six. Though 
generally not recommended, if combination 
therapy with other psychotrbpics seems indicat . 

carefully consider individual pharmacolo^c 

effects,; particularly in useofpotentlatingdrugs 
;$uch as MAO Inhibitors and phenothlazines. 
Observe usual precautions In presence of 
.Impaired renal or hepatic function. Paradoxfca 


excitement, stimulation and acute 
been reported In psychiatric patients 
ana hyperactive aggressive children. Employ 


effect reduction of anxiety-linked gastrointestinal 
complaints or symptoms. Librium (chlordiazepoxide 
HCI) is used concomitantly with certain specific 
medications of other classes of drugs, e.g., anti- 
cholinergics and antacids. 

Librium has an excellent record of effective- 
ness with safety. After more than 12 years of wide 
clinical use, experience with Librium continues to 
reflect its favorable therapeutic index, in general use, 
the most common side effects reported have been 
drowsiness, ataxia and confusion, particularly in the 
elderly and debilitated. When excessive anxiety has 
been reduced to appropriate, tolerable levels, therapy 
with Librium should be discontinued. 


For moderate 
to severe anxiety 
advers^ affecting 
gastrointestinal 
function 


adjunctive 

libriiniTlO mg 

fchlordiazepcxide HCI) ® 
lor2 capsules tijd./ti.iicl 


tafHh in treatment of anxiety states 

itinH of impending depression; suicidal 

noencles may be present and protective 


necessary. Variable effects on blood 
P®®n reported very rarely in 
pa ents rMeivIhg the drug and oral 

^abMshed^ relationship has not been 


Adverse Reactions: Drowsiness, ataxia and 
confusion may occur, especially In the elderly 
anddebllitated. These are reversible in most 
instances by proper dosage adjustment, but are 
also occasionally observed at the lower dosage 
ranges. In a few instances syncope has been 
reported. Also encountered are isolated Instances 
of skin eruptions, edema, minor' menstrual 
irregularities, nausea and constlpatipn, 
extrapyramidal symptoms, increased and 
decreased libidp— all Infrequent and generally 
controlled with dosage reduction; changes |n E^G 


patterns (low-voltage fast activity) may appear 
duringand after treatment; blood dyscrasias 
(includlngagranulocytosls), jaundice and hepatic 
dysfunction have been reported occasionally, 
making periodic blood counts and liver function 
tests advisable during protracted therapy. 

Supplied: Librium* Capsules containing 
5 mg, 10mgor25 mg chlordiazepoxide HCI. 
LIbrItabs® Tablets containing 5 mg, 10 mg or 
25 mg chlordiazepoxide. 



Roche Laboratories 


ROCHE ^ Diviaior^ of Hoflmann-La Roche Inc. 
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T op Health Programs May Be Budget Victims 

Canthiued from peijse / Three reasons are cited for the decision the CMHC oroerani will also end «innnr» llBnliHii^ 
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Canthiued from ptij>e / 

{HEW has not had an official budget 
for fiscal 1973. The Administration's first 
budget was altered by appropriation bills 
that were then twice vetoed. The depart- 
ment is now financed under a "continuing 
resolution" arrangement— and the Admin- 
istration has revised some of its original 
budget proposals.) 

But the lion's share of the 1974 pro- 
jected increasc-about S3 billion of the 
$3.88 bilHon-consisls of the expected 
rise ill outlays for Medicare and Medicaid 
benefits. And of the remaining $828,000,- 
000, the lion's share will backstop budget 
orphans. Thus, $636,000,000 is requested 
as the budget authority needed between 
now and 1980 to honor Federal staffing 
grant commitments already made to com- 
munity mental health centers. About 
$100,000,000 is requested to support the 
neighborhood health centers that ore to 
be transferred to HEW from the slated- 
for-extinction Office of Economic Oppor- 
tunity. 

Hill-Burton Program 

Termination of the Hill-Burton pro- 
gram would end Federal spending for 
building or renovating hospitals and 
clinics. Inaugurated 26 years ago, this leg- 
islation has channeled some $3.8 billion 
towards the construction or moderniza- 
tion of facilities containing more than 
480, (X)0 hospital beds throughout the 
country. 

Hie decision to wind down the program i 
with the 1973 fiscal year b justified for . 
several reasons, according to the HEW j 
budget report. The supply of hospital beds ] 
now “appean to be adequate on a national ■ 
basb.” Systems of cost accounting and | 
reimbiixsemcnt for medical care now per* | 
mlt the depreciation of physical planb to f 
be covered In hospital charges. And 
finally, the “private capital market” for t 
construction loans b eacpandlng. i 

AMP Termination ^ 

ew* S 

The proposed termination of the Re- |j 
gional Medical Programs would abolish b 
an educational and service network cstab- n 
lished seven years ago. Financed by about h 
$500,000,000 over that period, the pro- a 
grams have been ihe joint effort of more ci 
than 50 nonprofit organizations, ranging 
from medical societies and voluntary 
health agencies to medical schools. ni 

Goals have Included the more rapid J 
dissemination of new scientific informa- g 
tion, continuing education for physicians ^ 
and other health professionals, training In 
new technologies, development of inno- ■ 
vations in health care delivery, and re- I 
gionalizBtlon of complex diagnostic and * 
treatment methods. C 


Three reasons are cited for the decision 
3t to terminate support for the training of 
si scientlFic personnel: tiie need for a greater 
Is number of trained biomedical research 
t- scientisb “has passed”; it Is now possible 
g to rely on “the normal mechanbms In the 
1 - professional manpower market” to pro- 
il duce any additional investigators; and the 

'income expectations” of such scientbte 

ore sufficiently high that they should pay 
B For their training themselves. 

j NIH Biomedical Research 

‘ The total amount of Federal funds 
t proposed for NIH biomedical research is 
I $ 1 .532 billion, which is about $49,000,000 
> more than the revised Administration 
I budget for J973 requests. It is some 
$37,000,000 less, however, than the 
amount that had been requested in the 
original Administration budget for J973. 

Two institutions will receive more funds 
under the 1974 budget. The National 
Cancer Institute allotment will rise to 
$500,000,000, from $426,000,000 in the 
revised 1 973 budget. The National Heart 
and Lung Institute allotment will be In- 
creased to $265,000,000, up from the 
$247,000,000 called for in the revised 
1973 budget. 

All of the other research institutions 
will have -their funds reduced-a total cut 
of $43,000,000. 

Mental Health Centers 

The ending of Federal support for the 
Community Mental Health Centers pro- 
gram would mean that the SIS centers 
set up through the Health Services and 
Mental Health Administration during the 
past nine years will be expected to rely 
for financing on individuals, state and 
local governments, and reimbursements 
from third-party payment systems. 

These centers provide treatment near 
the home for persons with emotional ill- 
ness, reducing the need for more expen- 
sive long-term and custodial care in in- 
stitutions. The HEW budget report says 
that the ''workability” of the concept has 
been “thoroughly demonstrated” but com- 
ments that the current momentum' “should 
be adequate to maintain existing centers 
and stimulate the establishment of new 
centers.” 

A sum of $636,000,000 is requested in 
the 1974 budget to cover all previously 
approved commitments for the commu- 
nity mental health centers until the last 
grant runs out in 1980. 

The termination of Federal support for 


I the CMHC program will also end support 
f for project grants made to such centers 
r for combating alcoiiolbni and drug abuse, 
i Formula grants to state governments 
! for alcoholism programs will continue 
! ($30,000,000 in 1974). Formula grants 

• for drug abuse programs will amount to 
$15,000,000, and project grants will be 
made under the auspices of the Special 
Action Onice on Drug Abuse Prevention, 

Health Manpower Funds 

Funds for the training of ‘‘henllh man- 
powcr”-physicinns, dentists, veterinar- 
ians, optometrists, podinirisis, pharma- 
cists, public hcaltli specialists, nurses, and 
allied health personnel, such as tcchni- 
cians-would be cut In 1974 to $386,- 
000,000. This is a drop of $58,000,000 
from the revised 1973 budget and one of 
$292,000,000 from the 1972 budget. 

Specific items to be terminated in the 
1974 budget include: 

• Capitation payments to institutions 
other than schools of medicine, osteop- 
athy, and dentistry. 

• ^holarships, except those for students 
"who commit themselves to serve in a 
Federal health program to meet a national 
need.” Scholarships already in effect will 
be honored. The new National Health 
Service Scholarship Program will be 
supported for $23,000,000. 

• Institutional support to schools of pub- 
lic health and allied health, and nil assist- 
ance programs for students In such 
schools. 

• All construction grants for schools that 
prepare health manpower. 

Direct loans to students of medicine, 
osteopathy, dentistry, and nursing will be 
provided at the same level or slightly 
above that provided in 1972. Amounts set 
aside for scholarships will decrease, in 
line with the ban on any now scholarships 
except for students agreeing to work after 
their training is complete for a period of 
time in such Federal programs as the In- 
dian Health Service or the National Health 
Service Corps. 

Medicare, Medicaid 

In areas of health spending that would ] 
directly affect medical practice, the new i 
budget proposals would produce a tighten- 1 
ing of regulations about treatment to be 
paid for under Medicare and Medicaid. i 
Under legislation previously passed, i 
states will suffer a loss of matching Fed- 
eral funds unless they establish an effee- i 
tive utilization review system for MedI- i 



In rracarclilng medical compUaftons 
of the fetus and neonate, Dr, pei*» 
Hahn determines the actlvlfies of ft* 
citrate cleavage enzyme io fetal thm 
Id his laboratory at the new Center fw 
Developmental Medicine at the Unlvw. 
sity of British Columbia in Vanctmver. 

caid pnlicnts. Both preadmission review 
and predetermination of length of stay are 
required. 

The 1974 budget includes an increan 
In funds that will .bo spent to check h 
services paid for under Medicaid and 
Medicare. A uallonwide network of Pro- 
fcralonal Standards Review Organlutfon 
Is being established {financed by $34, 000,- 
000) “through which practicing pl^clani 
win assume responsibility for reyleiring, 
on a comprehensive and (ategrated bads, 
the necessity for, and quality of, InsthB- 
tlonal and outpatient services under Med- 
icare and Medicaid.” 

Mcdicoro patients, in turn, will berr- 
quired by the proposed budget to inemu 
the proportion of health costs that tbe; 
pay for out of their own pockets. If tite; 
arc hospiializctl or treated in an cxleoded* 
care facility, they will pay the first day* 
nctual room and board charges end ibn 
pay daily iimounis equal to 10 per ceot 
of actual charges. 

The Medicare patient’s responsibility 
for medical bills would also increase. Tbs 
present deductible of $60 would go up to 
$85, iiiul patients would pay 25 per coot 
rather than 20 per cent of subsequent 
medical bills. 


-w iiwiiiujiugies, oeveiopment of inno- m - ■ au u 

Fetal Skm, Blood Sampled In Amniocentesis 

raiment methods. Continued from page I hemorrhn^f .u u ■■■ 

The revised Administration budget for Mammalian Cytology Society to report his imaeine (Wo Tiil ™*ght be obviated because the fetus wit 

cal 1973 requests $60,000,000 for this cumulative results after 230 diamostic teDlfcatlon ^ severe sickling could be detecle 

Oltrani. with onnnnrt tr\ en .4 1.. amninAanfeeee k..* 2. I... ._ PtlWUlUIl proCeeOinff Bt SUCh ft rail*, hllf !. 


fiscal 1973 requests $60,000,000 for this cumulative resulte“afteV’So’^d*iam^^ 
program,. with support to end next June, amniocenteses, but it became clear that 
The HEW budget report says the program cytogeneticists were more eager to hear 
has yet to define a consistent role for tissue cells than about free-floatlna 

Itself’ and that nearly all of the RMP units. * 

projects overlap other project grant pro- Valenti uses on adaptation of a 

pediatric cystoscope for looking through 
Training Brants the utwine wall. With the instrument, he 

. Research training grants and fellow- 'etus. 

ships of the National Institutes of Health ®*^‘*®* ^o“'t show half what I can 

will be .terminated as soon as previously table,” he said. “I can actually 

approved grants run out. jou^^t the dermatoglyphic ridges on the 

Such grants— which are awarded to through my scope.” 

persons at medical schools and teaching he makes his small incision usu- 

. hwpital cerrters-cost $186,000,000 in *®®hes bdow the pubic hair line, the 

1972, out of a total; NIH budget for bio- ^ Obstetrics and Gynecology at 

medical research of $1.47 biUion. The * w^.®.’^“‘’^'‘y®JfNewYorkColiera 
revised 1973 budget cut this allocation for u , 7 *®hie, Brooklyn, uses ultrasound to 
I'^areh training to $150,000,000, and f. „ ^‘^““^" of^heplaceiite.JfU 
theJ974 budget brings the amount down il he goes in a little higher, 

to $129,000,000. Approximately half of a ^he structure is entirely anterior, he 

1^ funds support trainees, while the other 

half is used to support faculty, ! has now looked at a score 

Also to be terminated are the training th^ 

gradte and fellowships in general mnlaf K 

heMth awarded through the Health Serv- *he fetus 

The 1 974 aliowiem rtf $72,376,000 repre-' v, 






Dr. Valenti hn now looked at a score 
bf fetuses, moved his scope along the cord 
Pl«*nta, sampled coid 
bl^, and moved it back toward the fetus 

fici JZn'i 


1 K $42,000,000 from the fidal 

• h“^8»t, and wUl be used only for 3^^“I^’'^hjdi dpesnotpeprt^ 

commltiMhts alreadyimade. ^ *ThatV probably be-. 
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replication proceeding at such a rate, but 
obviously that’s a factor I haven’t been 
able to check as yet.” 

All of Dr. Valenti’s subjects now stay 
on m the hospital for their abortions, of 

KKBlUiB I hut he plans 

I to keep his early di- 
agnostic mothers for 
three days while they 
undergo continuous 
and intensive moni- 
toring for fluid leak- 
age, fetal heart re- 
sponse, evidence of 
j. ^ . uterine contractions, 

1^.; and so forth. M the 

Dr. Valenti * cases turn out 

ifl.ftn 4 w j h® vIsuaUzes a 

A ■ with the mother 

out and home by the following afternoon. 

contributes a bonus in time as well as 
knowledge, he continued. “Not only do we 
but we get new 
iTi? '^here It now takes 

iiiiuH J" free-floating cells to 
This means, he 
“»®*"Mc defects, 
t “ '*hd ding- : 

hf blood for exainina- 
ofL^lf^ ' '^°“*** rtlean.that much : 
Of the^codiroyeisy over sickle cdl anemia 


in utero. 

Dr. Valenti acknowledged that there 
no uterine therapy at present, hut be 
“At the time such treatment bMomes awi 
able, we have to bo ready to apply it- Ad 
we'll be able to do that by inserting 
needle through this Instrument.” 

He compares uterine therapy with ear 
cardiac catheterizaljoa of the week^l 
baby: ‘They lost some patients in the fin 
few procedures, but now it^ become roi 
tine.” 

Medico Needs Pftys/cMff* 

Medical Tribune Report 
New YoRK-An "urgent” appeal ha* 
been issued for physicians and sur- 
geons to work on overseas teams main- 
tained by Medico, a service of CA^- 
Needed immediately, the organiM* 
lion said, is a general practitioner or 
pediatrician, interested in public healio 
and knowledgeable in tropical medicine 
to serve at a new- MBorco installahon 
In Nueva Guinea, Nicaragua. The phy* 
eician will direct a .propam of pr®* 
ventive medicine and heiUth educatloni 
. i.'Informatioa.'inay be obtained irojj 
Lwnard, Coppold, director of contra 
pcfeonnel, Medico, 660 Rnt Avenue, 
New Yorki N.Y, 10016. 
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Adapted Ergometer Gauges Musculature 


Physician-Inventor Devises 
Hydraulic Football Helmet 


Dr. Cade 


Medical Tribune Report 
Gainesville, Fla.-Dp. J. Robert Cade, 
the inventive physician who originated the 
medicinal thirst quencher Gntoradc. p;:r- 
ticularly for athletes, has now developcil 
a hydraulic helmet designed to protect the 
\vjrer against virtually all head injuries. 

The helmet-officinlly known as the 
Kydra*Fio helmet and colloquially called 
a "ffater helmet”-is lined with small vinyl 
bags filled with water 
\ and glycol. 

\ Dr. Cade, Profes- 
I sor of Medicine at 
the University of 
Florida College of 
Medicine and chief 
of renal medicine at 
the J. Hillis Miller 
Health Center here, 
stud the helmet al- 
ready is being used 
by some football 
players on nearly all pro teams and on 
many college and high school teams nil 
over the country. 

The water helmets have been marketed 
commercially since last spring, and the 
physteian-inventor • estimates that about 
10,000 of them are now in use. A "youth 
model” for boys in the eight-to-15 ngc 
group was introduced recently. 

“No one is sure of the niunbcr of head 
injuries in football games,” Dr. Onde told 
Medical Tribune. “In every game 
several players have concussions. The 
players may not be knocked out but they 
are often confused For a few seconds. In 
all probal^ity they have had small hemor- 
cha^. I believe this helmet can prevent 
these brain concii>i.stons.'' 

Dr. Cude .laid that the Hydra-Flo 
helmet has been tested in the Wnyne Stale 
University Liboratorlra in .jpotroit,, where 
all helmets mahuFachired in this' country 
are tested, and that it has proved to be the 
most effective in preventing head injuries. 

The doctor tried out hLs Invention him- 
self by putting It on and getting n collcagiic 
to hit him over the head with n two-by- 
four. 

“It made a lot of noise,” he said, “hut it 
didn’t hurt me.” 

Dr. Code said the helmet would provide 
protection from head injuries for motor- 
cycle riders ns well ns foolbnll players. 

Has Lighter Shell 

The Hydra-Plo device is made of plastic 
with a slightly lighter shell than n conven- 
donal helmet. It is lined with a layer of 
plastic foam and 13 interconnected vinyl 
compartments, containing 16 ounces of 
Water and propylene glycol, guaranteed 
not -to freeze at temperatures as low as 
F. The principle behind the water 
helmet is that the fluid inside the bags will 
protect the head by absorbing and diffus- 
ing the shock of impact. 

“The water absorbs and diffuses energy 
wore h gets to the head and brain," Dr. 
^de explained. 

The equipment’s only drawback, he 
is the possibility of an occasional leak 
ta one of the bags. 

^ fluid may squirt out,” he said, 
even so, the helmet continuc.s to work 
effectively.” 

. Cade began to develop a better foot- 
about seven years ago. 

George Dean, a defensive end for the 
J^onda football team in 1965, had a 

uple of concussions that were relatively 
^U8,‘ he recalled, “and that's when I 
thinking about making a better 

9^® produced his first helmet by 
d With the help of a tire and rubber 
^Pany in Gainesville. The water hcl- 
use—thc third modifleation- 
i6.5.7*P®,“^^Hftt9iurcd by Gladiator Ath- 

*26-compared with 
Dr ® conventional helmet. 

.i • 7^? PasTecelved eiUhusiutic testl- 


moni.-ils from a number of football players. 
For instance, linebacker Willie Lanier of 
the Kansas City Chiefs has said he 
"wouldn't wear any olhor kind during a 
game.” 

Football teams oil over the country arc 
now using Dr. Cade’s other major inven- 
tion, Gatorade, which was first formulated 
in 1965 to quench the thirst of athletes and 
to replenish lost body chemicals. 

Dr. Cade said that about 30 imitations 
of Gatorade have been introduced on the 
market, but all except two are “dead" now. 
He added: “They say when you are first 
with something, you continue to be the 
leader.” 

There have been a number of flavoring 
improvements in Gatorade, and the prod- 
uct is being sold overseas as well as in this 
country. It is being marketed as a beverage 
for “active people.” 

A long legal wrangle over the royalties 
from Gatorade was ended recently, and 
Dr. Cade expects sales of the product to 
increase as a result. Stokely^Van Camp, 
Inc., which bought the right to market 
Gator.'ido, ptiys a royalty of $25,000 
annually plus 3 cents on each gallon. Dr. 
Cade and other members of a “Gatorade 
Trust” will receive 80 per cent of the 
royalties and the University of Florida will 
receive 20 per cent. 

Drives 1951 Automobile 

Dr. Cade insists that the profits from 
Gatorade iiavc not affected his llFc-style. 
Ho still drives a 19S1 Studebaker, affec- 
tionately called “OF Spot,” which has 
traveled 235,000 miles! 

When asked how he's spending his 
royalties, he replied: 'Tve pul a number 
of students through medical school and 
law. sebooL J am trying -to raise my own 
crop of lawyers. I wouldn't be a bit sur- 
prised if I should need theml” 

Severn! years ogo he developed n high- 
protein, high-cnrbohydralc Food supple- 
ment for athletes, Gator-Go, but it became 
“loo expensive” because of Federal Gov- 
ernment regulations. 

Ho explained: “The Government said 
we htid to pay the gradc-A price for milk 
-about 20t‘ a poiind-whcn we could get 
dry milk for only 6 cents a pound.” 

Dr. Cndc is now working on n high- 
protcin orange juice for people who don’t 
like to eat breakfast. 

“I began working on It for my sister- 
who doesn’t like -to cat breakfost,” he said. 
'The product is made with whole orange 
juice. It could be sold as a dry powder or 
os a frozen beverage. One 8-ounce glass of 
the product would provide one-third of the 
doily requirement of protein.” 

As a Professor of Medidne, Dr. Cade 
has a full schedule and little time for 
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MEETING 

SCHEDULE 


Foreign Meetings 


March ll»24 


March 12-24 


March 25-29 
March S?-3l 
April S-n . 


April 9-12 


April IJ‘J3 


April Jl-27 





The standard bicycle ergometer lias been adapted to provide for the measurement of 
upper body musculnturo. Frank Pyke, Ph.D., shown above with James Baker, 
seated, inventor of the device, is using the adapted ergometer in his studies of the 
metabolic and circulatory responses of cnnoclsls and kayakers at Dnlhousle Univ. 

writingabout or working on his inventions regarded as a nut” by some but added: 
during tho day. “I don’t really care what other people 

“I think up most of them,” he said, think If 1 think Pm right. 1 don't nitnd 

“while driving between my home and being the only person In Ihe world who 
office." thinks what I think. When I’m (he only 

Dr. Cade conceded that he's "probably one, I'm right about half Ihe timet” 

. 4 . •. . 1 y.i* v,•^ v/ ^ J- \\ , *• •. .1;. J 
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“The Physician's Life Cycle,” a contribution from Dr, Phillip L. Rossman of Los 
Angeles, appeared here in November. Dr. George Thomson, of the Medical College 
of Wisconsin, writes, "1 am certain Phillip Rossman produced his 'life-wise' vignettes 
of lliL egocentric doctor to slimnhilv the conscience of your physician renders, lust in 
case the subtle verbiage oscapo.s anyone, I ihc i'olluwing translaiioii from the 

language of (he doctor to that of the physician ; “ 


The Rossntoii version 
I’m going into pre mod this year. 

Which is (he l>cst medical school? 

Should I lake ii straight or rotating in- 
ternship? 

You should sec this girl I met I 
Do you think the Army or Nnvy is best? 
I'm going back for a residency. 

Oh yes. I’m speclaliziag. 

Have a cigar, it was a boyl 
Just passed my boards. 

Should 1 go solo or group? 

How much a foot for rent? 

Where can I find a good nurse? 


Tlic I'hornson rerslon 

I’m taking Sociology, Anihropologyand 
Philo.sophy next year. 

With this background, who will take me 
into med school? 

Where can I loam the most nboiit pa- 
tients' problems? 

You would love this girl I met. 

Which service needs me most? 

I've got to learn more. 

Because I'm me, how can I do Che most 
good? 

We had a baby! 

Passed my boards. My peers are im- 
pressed, but ate my patients? 

How can I best care for our baby and 
the patients? 

Is there « parking place for the patients? 

Where can I find someone to help me 
care for patients? 


Let me tell you about this case I had. Let me tell you about ihis patient 1 had. 


..(fcrnian IHodieel Auociaiion Pmi* 
grniliulc Congrou on Ilumiin 
Genrtiri and Praelleal Bladl* 
cine* Davos, Swiiter/aod 
..German Medical Auociaiion Poil. 
grndutlo Congrcii on Human 
Gencticc and Practical Medi- 
cine, AadgBKeiR, Autirla 
..Inlcrnoilonal SympoiIum on Ifcp- 
atotoxidly, Tel Aviv 
..Cerion Medical Aueciallon, An- 
nivenarj Alccllng, Colombo 
, .European Aiaociallon of lladlology 
Inlernaiional DUgnoilie Coune, 
001 - 01 , Sw/faci-fond 

, .Iniernational Sjmpoilum on Con. 
ccr Detection and Prevention, 
Bologna, Italy 

..Driliih Society for Cell niology 
Annual Meeting, A/ancAecror, 
. England „ , 

..Moisarhuiella Medical Soelely, 
Middlecex Sonlji Oblricl Com- 
. mlltoe on' Pnitgrariuole Medical 
Edurakion Tour, and Seminar, 
Greece and ftaliy 


What do you get for a gallbladder? 


When do I become a full partner? 


What's good in the stock market? 


How can I get some write-offs? 


Look at this picture of my grand- 
daughter. 


After the insurance, how much does the 
patient pay for a gallbladder? 

As a full partner, am I on the utilization 
review committee? 

Where can I invest to make our com- 
munity grow? 

The Boy Scouts, our Church and 
Schmltzkopf's disease are deductible con- 
tributions. 

Look at this picture of our grand- 
dau^tcr. 


I I 


ii'-. 


1 1. . .-I . . ,, 


• . ; .! 




';h|I 

■■mi' 


Know where I can get a good assistant? Know where I can get an associote? 


You can charge me' how, Doc: I’m oh 
Medicare, , 


' Thank yciu'for 9 arJng for me as a fellow 
physiciah. 








